





THE 


JOURNAL 


OF THE 


NATIONAL ASSOCIATION of CHIROPODISTS 


PODIATRISTS 





THE OFFICIAL PUBLICATION OF THE PROFESSION 





CONTENTS Page 


Introduction to an Advanced Physiological 
Concept in Orthopedics 


Lewis F. Schreiber, M.Cp. 
Harry W. Weinerman, M.Cr 


The Rationale of Athlete's Foot . 
A. B. Pasternack, D.S.C. 
The Use of Histamine Ointment in Recurrent 
Bursitis of the Feet 
John J. Slevin, Pod.D. 


Your Red Cross Must Carry On 
To Foot Health Week Committees . 


Benzoin Serves Chiropody 
M. V. Simko, D.S.C. 


Survey of Degrees in Chiropody-Podiatry . . 
New Treatment of Sprained Ankle 
What Can We Do for the Returned Vet- 
eran? 
Aaneumenmani~Lunaye Diseases piwerde 
Members in Arrears 
To All State Societies 
Editorials ; 
Sources of State Information for Veterans 
Military Association of Chiropodists 
State Society News 
Deaths Reported 





COPYRIGHT 1946 BY THE NATIONAL ASSOCIATION OF .CHIROPODISTS 





FEBRUARY 


1946 


VoL. 36 
No. 2 





FOOT HEALTH WEEK 
MAY 18-25, 1946 

















«+. more satisfied patients 


19 VV West S0th Street + 








News just will get around that a chiropodist is skilled in 
his work. Professional skill, however, needs the patient’s 
cooperation. 

There is little question of patient cooperation if MUM is 
routinely employed. When the chiropodist uses this famous 
deodorant he is treating symptoms, neutralizing unpleasant 
odors, sweetening and freshening the foot, making the 
patient feel more comfortable. 

Applied before treatment, MUM not only combats 
Bromidrosis, it helps make feet more supple, easier to 
manipulate during massage. 

MUM pays dividends in patient satisfaction—helps bring 
more feet into your office. Try it today! 


RECOMMEND HOME USE OF MUM TO vom PATIENTS | 
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New York 20, N. Y. 
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odist regularly” ' 


MENNEN points with pride to nationwide survey 
by National Association of Chiropodists which re- 
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INTRODUCTION TO AN ADVANCED PHYSIOLOGICAL 
CONCEPT IN ORTHOPODICS 
LEWIS F. SCHREIBER, M. Cp. 
New York, N. Y. 
and 
HARRY W. WEINERMAN, M. Cp. 
Brooklyn, N. Y. 
PART FOUR 
EVALUATION AND MODIFICATION OF WOLFF'S LAW 
IN A ConsiDERATION of podopathomechanical changes occurring in the 
bony structure, under Wolff's law, it behooves the practitioner to give 
some thought to the practical implications involved in the clinical mani- 
ee For, if Wolff's law, per se, is to assume any significance of 

t practical character, we are of necessity compelled to establish a few 
general principles for its application to the foot as a unit. 

Proceeding upon the broad basis laid down in previous articles of 
this series, the chief idea to be appropriated from Wolff is that altered 
function is the underlying cause in change of structure. In some cases 
altered function does not progress far enough to create any clinical 
structural changes, unless judgment be based exclusively upon subjective 
symptomatology in some of the early cases. However, in some of these 
cases there is no subjective history to serve as a guide; simply adaptive 
structural changes proceeding direttly from altered function without 
the intervening period of symptomatology. It is axiomatic in all cases 
that altered function always determines structural changes, even without 
transitional subjective symptoms. 

In this connection the common rigid hammer toe is an example in 
which painful symptoms may be entirely absent. Another good example 
is congenital talipes equinovarus, whereby the bony structures adapt 
themselves to the required position until the process is complete with 
severe deformity but without pain. The articular surfaces involved are 
unmistakably altered in the process, with the talus showing the greatest 
change as its head rolls medialward. 

Let us recall two clauses of Wolfl’s law applicable in this connection: 

If a normal bone is used in a new way its structure and form will 
change to meet its new function; (b) if a deformed bone is to be 
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rectified, its normal function must be restored, causing that bone 
to re-assume and retain its original shape and structure. In other 
words, if flatfoot or talipes valgus, for example, are abnormal in the 
sense that bone deformation is present, rectification of the dysfunction 
will in time restore the original shape and structure of the involved 
bones. However, if the bones are not misshapen, such rectification 
is not within the realm of possibility, in spite of the fact that flatfoot 
or talipes valgus are present in the accepted sense of the word. The 
difference lies solely in whether the structures have undergone previous 
functional changes or whether they are congenitally normal for the 
individual. If the latter be the case, Wolff's law does not apply 
inasmuch as nature created a pre-natal condition of deformity before 
actual use of the part could be made; hence surgical interference and 
not functional rectification may be indicated. However, in the cases 
we term congenitally normal, yet abnormal in appearance, an acquired 
abnormality may be present and superimposed over the pre-natal 
anatomical distortion only if some outside force creates a strain 01 
functional change in the relationship of the structures so as to set up 
a syndrome of disability or reduced efficiency. ‘The same principle 
applies to other anatomical distortions of a limited degree. 


Intelligence of the Cell 

John Hunter, the renowned British physiologist and surgeon, once 
pointed out that there is a kind of consciousness in living bone. If 
that be true, bone tissue is endowed with the intelligence to do the 
correct thing according to the direction of the lines of force placed 
upon it. There is abundant evidence in the world of science that this 
is a living universe, governed according to natural law. ‘Thus, the 
living cell is capable of performing its work flawlessly. 

Commenting on Wolff's law, Sir Arthur Keith designates the osteo- 
blasts as the actors, which were never called upon to perform on the 
stage set by Wolff. Actually, these actors are the intelligent engineers 
which rebuild bone structure according to the functional stresses 
demanded of them. How else can we recognize intelligence in blind 
nature except by the manifestations of such flawless working with 
natural law? In rebuilding the shape of a bone at any point, living 
bone cells follow the lines of force as regularly and faithfully as a 
flower turns its face toward the sun. To do otherwise would be contrary 
to natural law and therefore would mean a lack of seeming intelligence. 
The life processes existent in the cell, and propelling it to action, 
must be a faithful copy of the life processes that exist in the universe 
as a whole, if we are to be logical in the proposition that natural law 
is a universally pervasive principle, fundamentally identical in every 
department and aspect of life. 


The Work of Roux 


William Roux (1850-1924) introduced developmental mechanics in 
Germany (not Holland as erroneously given in some books), followed 
almost immediately by Hermann von Meyer on anatomical investiga- 
tions of bone structure. Roux, in 1881, antedating Wolff's presentation 
by 11 years, mentions in the preface of his work, Die functionellen 
Anpassung, pp. 416-422. the work of Wolff in connection with the 
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application of his theory of functional adaptation to orthopedics. The 
work of Roux covers a much broader field than that of Wolff, who 
confined his law to bone changes exclusively, while Roux applied 
functional adaptation to all organs and tissues of the body. The 
work of Roux therefore establishes the so-called Davis’s law, which 
refers to functional and structural changes in soft tissues. 

In attempting an honest appraisal of the work of Roux, the writers 
were overwhelmed with the enormity of the undertaking inasmuch 
as the complete collection of his works (Gesammelte Abhandlungen 
liber Entwicklungsmechanik der Organismen) is monumental, in addi- 
tion to being printed in the German language. Therefore copious 
abstracts from his works would be exceedingly difficult. In lieu of this 
practically insurmountable obstacle, we quote an excerpt from a 
translation of a book, which gives a brief summary of Roux’s theories, 
by Bernhard Diirken, Experimental Analysis of Development, translated 
by H. G. and A. M. Newth: N. Y., Norton, 1932: 


Now, when the experimental method is used not simply to produce 
intentionally a normal process for our observation, but to change 
one or more of its conditions, there is then, in addition, a widening 
of the scope of the problem. The application of this has been 
mainly in the investigation of separate pracesses of development, 
and in the creation of the branch of science called by Roux Entwick 
lungsmechanik. This widening of the problem means that instead 
of asking what a developmental process is and how it occurs, we now 
also inquire as to its causes and mode of action: i.e., causal analysis 
is now added to descriptive investigation. This is the real task of 
Entwicklungsmechanik—the “mechanics of development.” This term, 
used by Roux to designate the causal analysis of development, has often 
given rise to misunderstandings by suggesting the idea of physical me- 
chanics. But the real object of this field of inquiry has no connection 
with mechanics in the physical sense. Roux, in the choice of this 
terminology, took as his starting-point Kant’s conception of the me- 
chanical event as one which strictly conforms to law, and the word 
Entwicklungsmechanik only refers to the fact that every event in de- 
velopment is also subject to causality. (p. 24.) 

The work of Wolff and Roux as pioneers has ushered in the greatest 
contributions to our knowledge of the functional mechanics of the human 
body. However, as has been proven’ subsequently by the work of later 
investigators, the purely mechanical interpretation of all the earlier 
workers, with the exception of Roux, was not always applicable because 
41 other biological factors not considered or understood in the 19th 
century. In the normal bone the purely mechanical interpretation 
remains correct for all practical purposes, but if other pathological 
processes are superimposed, the theory must suffer or be modified ac- 
cording to the conditions prevailing. Roux was apparently well aware 
4 the limitations of the mechanical theory, as can be seen by his adher- 
ence to causality. Wolfi, on the other hand, was extremely insistent 
upon the correctness of the mechanical theory. Contemporary perspi- 
cacity and perspective indicate the folly of all but Roux in their outlook, 
however valuable their pioneering contributions are to our knowledge; 
lor had they not blazed the trail for us, we would have been compelled 
to go through their experience in order to know. 





The Human Motor an Efficiency Index 


The dual position set up by the mechanical theory as opposed to 


biological factors can best be dealt with by setting up a standard of %: 
efficiency of motion in normal bone and muscle tissue by a consideration - 
of the differential in motor effort required for both groups. The human 2 
motor may be considered in the light of a combustion engine. In walk- es 


ing, for example, the efficiency index for a normal individual is 35 per om 
cent, which is exceptionally high for an engine. But under pathological 
conditions, such as poliomyelitis or even an inversion sprain of the ankle, 








the efficiency index becomes correspondingly lower. The index varies T 
in proportion to the degree that the pathological process interferes with ai, 
normal effort by the human motor. In any form of functional or i . 
mechanical disability of the foot, such as metatarsalgia, the mechanical f Me 
factor becomes a pathological process in that it upsets motor efficiency. i de 
Ihe efficiency index of the human motor under normal conditions  § yr 
is determined and governed by several factors, including motor effort, be 
economical muscular movement, and skillful performance without undue i pa 
loss of motion. When every aspect of motion responds perfectly to the § 
command of the will, the resultant movement is performed precisely, m 
with no waste in time, space, and effort. pi 
A distinction must be made between a reduced efficiency index brought hy 
about by pathological processes in the body, including also in this cate- ex 
gory injuries, sprains, dislocations, fractures, and deformities, as well as a 
those of a more subtle type not classified as either pathological or me- in 
chanical in the strict sense of the word. When a slight additional load di 
is added to the daily routine, the gradual strain on the motor mechanism ex 
is more or less cunrulative and does not always show an immediate loss us 
in the efficiency index. Nature may compensate the human motor during — J as 
the early period of the added load and thus produce sufficient energy 
to cope with the new condition for the time being. But as time goes on, 
and in spite of compensatory changes, the added load takes its toll by 
a slight reduction in the efhciency index, so subtle as to pass detection ad 
yw” even suspicion that any change has occurred. ‘This period is then Wi 
succeeded by another phase that intrudes itself upon the attention. of 
Now, the motor mechanism is working under a strain, and a syndrome ga 
of symptomatology takes on a distinct outline. Greater effort is required of 
for the performance of the same movements, bringing on tension and ICS 
fatigue, while the latter in turn requires greater effort and strain to per- qu 
form the same amount of work, thereby creating still more fatigue. of 
And thus a vicious cycle gains momentum until the weakest or most th 
vulnerable part of the bodily structures gives way and perhaps reaches en 
the painful or disabling stage. nag 
At this point the process might show new developments. The feet he 
and legs might show the efiects early and add to the general discomfort. cal 
The train of symptomatology grows until it produces functional changes to 
in some of the weakened structures, notably the lower extremities. The she 
contours of the joints of the feet and of the leg muscles might undergo the 
functional changes to correspond to the reduced efficiency index resulting 2a 
from faulty function under added load. In other words, the capacity ide 
of the human motor is not equal to the load it is required to carry under the 


these conditions, resulting in partial collapse. 
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Interpretation of Form and Structure 

Form and structure may be interpreted in terms of physical forces 
applying to all tissues of the body, best illustrated in observing the 
behavior of bone. Muscles being the active tissues, their functional 
inalysis becomes somewhat more complex. Calculations must take into 
wccount both the active and the passive strains and stresses in the intri- 
cate phenomena of function. Contractibility and extensibility are but 

two aspects in the active phase of the cycle of function. 

The law of functional adaptation is governed by physical forces 
involving cellular structure as well as entire organs, under biological law. 
The texture and form of soft tissues give evidence of functional adapta- 
tion; for example, the thickness and arrangement of ligamentous fibres 
indicate the direction of functional and mechanical stresses. Bones and 
ligaments play a passive role while muscles are active tissues. Musculat 
development or muscular atrophy are distinct opposites of the activity 
w lack of activity of muscle fibres. Bones and ligaments do not readily 
betray the changes of intrinsic and extrinsic forces by virtue of their 
passive resistance to sustain pressure and tension. 

Flaccidity of soft tissues, for instance, involves the muscles and liga- 
ments in greater range of contractibility and extensibility and thereby 
provides greater range of motion in joints, proportionately reduced in 
; hypertonic muscles and ligaments. Hypotonia and hypertonia are both 
extremes of functional and mechanical development, yet it becomes 
a tremendous problem in physiology to attempt to interchange types 
in normally developed adult persons not suffering from constitutional 
disease. Most people seem to be congenital types of some degree from 
extreme hypotonia to extreme hypertonia, and for each person the type 
usually represents normality and therefore is practically tamper-proof 
as far as type change is concerned. 
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History of the Law of Functional Adaptation 

It is noteworthy that the work dealing with the law of functional 
adaptation of bone was preponderately of ‘Teutonic origin and was 
written in the German language. A great deal of the detailed description 
of the inner workings of the various theories advanced by German investi- 
gators remains a closed book to Anglo-Saxons. Roughly, the last half 
of the 19th century saw the greatest resurgence of developmental mechan- 
ics, tapering sharply in the first quarter of this century. The second 
quarter now brings to light some of the hidden beauty of the efforts 
of the earlier workers, whose accomplishments went unappreciated by 
the medical profession in America bent on surgical techniques and time- 
saving methods of approach. Now that the nadir point has been passed 
and mechanical methods are rapidly overtaking radical procedures, 
a new interest has been born to carry forward the earlier ideas to greater 
heights of fulfillment. ‘This interest has ushered in an era of physiologi- 
cal, mechanical, biological and psychological factors previously ignored, 
to a great extent, in this country. Physical medicine and surgery now 
show this trend, and function, rather than structure alone, seems to be 
the keynote of this transition. 

In 1856 A. Fick (Medizinische Physik: Braunschweig) advanced the 
idea that bone played but a passive role (muscular growth produces bone 
atrophy). Virchow vigorously disagreed with this view and pointed out 
the active part played by bone in determining the internal changes that 
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take place even in fully matured bone tissue. About ten years later o 





Volkmann and Heuter simultaneously presented their pressure theory, ‘, 
according to which growth is inhibited in proportion to the degree ; 
of pressure. n 
The relation between architecture and function was pointed out by 
Hermann v. Meyer in an article in 1867. He demonstrated his theory \ 
in Zurich when he showed sections of the upper part of the femur in fe 
which there was presumed to be a curious resemblance of the trabeculae b 
to a crane subjected to strains and stresses of a similar nature. In the as 
same year Meyer described the architecture of cancellous tissue and te 
distinguished between tension and pressure applied to bones of the lower i n 
extremity. ' a 
Then, in 1870, Julius Wolff advanced the theory that under con- : 
ditions of altered function bone spongiosa changes its structure to cor- 
respond to its new function, with the trajectories changing direction 
to suit the new strains and stresses. ‘This theory was later applied to a 
other skeletal bones, including the foot. In 1892 Wolff formulated his 
conclusions in the now famous Wolff's law but which he referred to 
as the law of bone transformation. 
William Roux (Theorie der functionellen Anpassung, 1883) examined i 
the trajectory systems of ankylosed knees and concluded that they cor- ' 
respond exactly to the points of greatest stress and pressure, and that 
hypertrophy or atrophy of any tissue of the body resulted from either Tl 
functional activity or its lack. 
Culman, the mathematician who first recognized the crane-like simi- 
larity in the construction of the trabecular arrangement of bone, believed I 
that all types of trajectories crossed at right angles. Both the crane theory on 
and the trajectory crossing were questioned by a number of investigators. d: 
Among the objectors to Wolff's law was Murk Jansen (On Bone Forma- 
tion. Manchester: Manchester Univ. Press, 1920). He found that trajec- on 
tories cross at acute angles, and from this finding concluded that can- ae 
cellous bone is affected only by pressure and not by tension stresses, in 
adding that when pressure is displaced by tension, atrophy results. 
its 
Limitations of Wolff's Law si¢ 
For all practical purposes, and in spite of certain shortcomings and vet 
inaccuracies, Wolff's law of bone transformation still remains valid. brie 
his is true in spite of several biological factors influencing bone growth, th 
function, and shape—including endocrine, biochemical, developmental at 
and mechanical factors, the last named group being the most potent - 
in the operation of the law of bone transformation. = 


The conclusions of Wolff contain a weakness in that he did not take 
into account certain constitutional variations in bone resistance, such lox 


as chemical changes occurring in rickets, osteomalacia, bone tuberculosis, mi 
etc. It should be pointed out that the weakness in Wolff's law resulted | 
from the uncompromising claim that purely mechanical factors, and not on 
other biological conditions, influence functional and structural changes, nie 
which are often modified by disease and so cannot be made to conform WI 
to a mathematical theory. It is considerations such as this that make the 
certain modifications of Wolff's law necessary, especially with regard T 
to the limitations of functional pressure and the reaction to tension th 
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stresses. ‘The law does not take into consideration all conditions that 
influence normal bone reaction and all varieties of biological and _ bio- 
chemical changes affecting bone. Mechanical factors alone apply to 
, normal adult bone or, to a certain extent, to growing bone in children. 

Formulated in the light of the work of 20th century investigators, 
Wolff's law should be modified to state that limited pressure is a potent 
force to stimulate bone structure and growth, the effects of which can 
be analyzed in mathematical terms from studies made of the trajectory 
systems. ‘This leads us to the conclusion that Wolfi’s law is applicable 
to the foot in only those conditions of a purely functional and mechanical 
nature not complicated by bone or soft tissue disease or other biological 
or biochemical factors influencing structure. 
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THE RATIONALE OF ATHLETE'S FOOT* 


A. B. PASTERNACK, D.S.C. 
Philadelphia, Pa. 


THis REPORT covers the writer’s findings, observations and treatment of 
so-called “‘Athlete’s Foot,” over a period of nine years and comprises the 
data of some 463 patients. 

Whatever knowledge we possess of tinea pedis or athlete’s foot is of 
comparatively recent date in the history of dermatology. As recently 
as Only twenty years ago, there appeared no mention of this skin disease 
in any of the authoritative textbooks or periodicals. 

\pproximately fifteen years ago epidermatophytosis began to make 
its appearance in medical literature, although it was not without con- 
siderable confusion. Until very recently it was thought that this condi- 
tion was caused by the Achorion schoenleinii, the pathogen associated 
with ringworm of the skin affecting hairy areas. As late as the middle 
thirties chiropody students were still being taught that the cause of 
athlete’s foot was the Achorian schéenleinii, and in some schools even 
at a later date. 

More recent knowledge has revealed that whenever a favus is isolated 
in epidermatophytosis it does not belong to the genus Achorion.! 

It is only within the last few years that some definite classification of 
foot dermatitis is beginning to migrate or evolve itself from the earlier 
maze of knowledge on this subject. 

Certain statements, somehow, found their way into the early literature 
on ringworm of the feet, and for an unjustifiable reason have been carried 
on “down the line” until the present time. It appears that subsequent 
writers have accepted these statements as facts, and repeatedly included 
them as part and parcel of what additional material they had to offer. 


*This paper was entered in the “Annual Awards for Research on Fungus Infections of 
the Feet—1944,” which was sponsored by the Mennen Co. and the N. A. CG, 
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They have erroneously been accepted by the medical and allied pro- 
fession as bona fide evidence of knowledge. 

If one was to make a careful attempt to substantiate some of these 
mistaken theories, the investigator would find himself perplexed to 
explain why or how such information ever found its way into the 
accepted literature in the first place. 

There is perhaps no designation in our nosology more frequently 
abused than “‘athlete’s foot.” 

So-called athlete's foot, has attained such a degree of prevalence that 
it has become one of the most common fungus diseases of the epi- 





ed 


dermis.!  * 

The widespread nature of this condition warrants a revaluation of our 
knowledge so that we may arrive at a standard of uniformity as to the 
nature of epidermatophytosis, 

Even at the present writing, when one discusses athlete’s foot from 
a professional standpoint, no two doctors are sure they are considering 
the same pathological disturbance. Under the general classification of 
athlete’s foot any one of a number of skin irritations may be tagged as 
such, for the simple reason that, as yet, we have not reached a definite 
understanding as to what condition or conditions should really fall 
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within this terminology. 

Generally speaking, however, there appears to exist a somewhat work- 
able pattern for various pathological conditions which are included 
under the label “Epidermatophytosis” (Athlete's Foot). This classifi- 
cation includes the following three groups of dermatitis, which, very 
briefly, may be described as follows:4 


ae sil 





l. THE INTERDIGITAL TYPE 


Scaling between toes. Macerated, white, soggy skin accompanied by . p 
fissures. ( 
Swelling of the toes. 


Secondary dermatitis and pyogenic infection of the contiguous areas. 


2. SQUAMOUS or HYPERKERATOTIC TYPE 
Favors the sole of the foot, Longitudinal arch and heel. Lesion is 
usually well circumscribed, rounded, dry, scaly and erythematous. 


8. VESICULAR and VESICULOBULLOUS TYPE 

Outer surfaces of toes, sole of foot, medial and lateral borders of foot. 
around area of heel. ‘The vesicles are situated on an erythematous base, 
they rupture or become dessicated, leaving crusted and finally superficial 
erythematous area surrounded by a scaly collarette 


The interdigital or macerated type may appear alone or accompanied 
by either of the other two types. Pruritus may or may not exist with 
any of the three types; it may be mild, medium or severe. A secondary 
infection may set in which at times is capable of producing lymph ngitis 
and adenitis of the inguinal glands. Hyperhydrosis is usually out- 


standing. i 
My experience has shown that certain — areas appear to possess al 
outstanding idiosyncrasies, as shown by Table 1. se 
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AREAS MOST FREQUENTLY OBSERVED 


Site Type | Type 2. Type 3 

Est GMCS 20. e cee de tscceeses 90 
| errr errr ererere er 30 
8 PPP ETET PTT Ee Tee 70 
th... ETE 122 
SOVETME MOORES 2 onc ccccescsescs 274 
Toes, one or more— 

OS Se rere 43 

yg ge 20 

ee ee 15 10 
Anterior metatarsal area— 

eo ge 10 42 

Dhersal SUVERCE .6 5k c cece. 30 17 
Medial longitudinal arch ....... 4] 50 
Lateral longitudinal arch ...... 1] 19 
Posterior tarsal arch ........... 28 
Heel— 

Medial surface ..........<. 16 33 

errr ere 28 40 
lotal cases of each type........ 312 60 9] 
Total cases observed...... 163 

Pasir | 


Although there were only 463 total cases in this report, the number 
comprising all types total a greater number due to the fact that many 
cases presented several areas affected and also presented a combination 
of two and sometimes all three types. 

Table No. II shows the number of cases falling within each type. 


FREQUENCY OF TYPES 


463 Individual Cases 


Occurring Occurring in 
Singly Combination 
+ ee 312 
3, 2 Merete 60 
SUE D wessccensvan 9] 
3, £3 fee 23 
Bwe B.S nsccossees 60 
Bye &, 3 BS .vcsecs 14 
3 FS Brere rer es 28 
Pase Il 


\ summary of Table No. I reveals that the most frequently affected 
area is the 4th interdigital area, with the Ist interdigital area occupying 
second place, while the 3rd interspace is third in frequency. 
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Next to the interphalangeal spaces, the medial aspect of the foot w 





from behind the first metatarsal head, back along the longitudinal arch 5] 
and the heel surface is next in order of frequency. The posterior tarsal 
and anterior metatarsal arches would correspond to 5th and 6th places fe 
respectively. The lateral longitudinal area is next most frequent with d 
the 5th metatarsal base and the lateral heel surface being affected mostly 
at this area. ty 

Generally speaking, this order of predilection may be assumed to be ! a 
typical of most cases, although the writer is quite aware of the fact that q o! 
another group of cases might present somewhat of a different story. 

It is the writer’s Opinion that the basic causative factor in the pro- Ps 
duction of athlete’s foot is friction or pressure. I am not unmindful : Me 
that we do occasionally find the a9 sence of fungus developments upon Jl 
the dermis and clothing of the foot, or that we do encounter foot derma- ; 
titis of an allergic character. 

rhe salient fact, nevertheless, is that the most frequent areas of infec- P np 
tion are those most frequently open to friction and pressure by the shoe t ~ 
or stocking wrinkles. 7 

rhe next prominent factor is heat and then moisture. he 


When the above three factors exist collectively we may find athlete's 
foot occurring at any time of the year, notwithstanding the fact that 


by far the most infectious months are from May to October, with June, nd 
July and August occupying the peak months. an 
If we eliminate the three potent factors, i. e., friction, heat and mois- 
ture, then even though we may have the presence of tinea spores, we find In 
that it is quite possible to be free from epidermatophytosis at any time to 
of the year. dis 
Many have claimed? *® that the increase of athlete’s foot is due to the li 
increased tendencies for sport, and thus people become infected by fre- Ep 
quenting golf clubs, gymnasiums, swimming pools, shower rooms; and all 
by the congregation in boarding houses and schools. The data existing 
to substantiate this communicable factor are no greater than that which the 
exists among communities less congested. Data have been collected by | 
some writers! * show that from 60 to 100 per cent of the individuals are op 
subject to epidermatophytosis, at one time or another. 
These figures would tend to show that the Mennen Company has been on 
quite conservative in its latest advertising campaign, which stated that the 


75 million have athlete’s foot. In years gone by the general consensus 
was that men were more susceptible to ringworm of the feet than 
women,! ® but today we are seeing more and more women developing a 
athlete’s foot. This undoubtedly is due to the greater activity on the 

part of women, today, more than ever before. 

We have come to consider tinea pedis as an adult disease. Our pedia- 
tricians, however, report'®7*! they are observing ringworm of the feet 
with greater frequency among children. 

Collected data indicate that! adults between the ages of 16 and 
seem to be the most vulnerable individuals. 

Several years back I suspected the process of treating leather and 
shoe linings as a possible allergic factor in the production “of skin irrita- 
tion. To test this assumption I treated the shoes of my patients with 
a spraying of water-glass (sodium silicate) in order to coat the inside 
of their shoes with a protective layer that would prevent the release 
of any allergen. This, however, did not prove successful, because the 
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water-glasy was not very durable, cracking and peeling away after a short 
span of time. In addition, it gave the shoe a somewhat inelastic feeling. 

In ringworm of the feet, we need better diagnosis? in order to dif- 
ferentiate between those conditions with a parasitic factor and the ones 
due to allergic or mechanical backgrounds. 

In approximately 70 per cent of the dermatitises encountered in groups 
two and three (see Table I), the clinical picture was not unlike the skin 
rashes caused upon the foot and leg by adhesive irritation during periods 
of strappings. 

Downing,® interested in the causative factors of dermatophytosis and 
occupational dermatitis, tested 406 cases and found only three individuals 
with Trichophyton and four in which he was able to demonstrate Monilia 
albicans. 

In another 100 cases his studies revealed only two cases in which he 
could obtain Trichophyton and not one person was found infected with 
Monilia albicans. As he puts it: “Certain types of molds and yeast-like 
bodies have been found persistently in certain occupational rashes due 
to the presence of these organisms in the contacts, but that does not prove 
that these saprophytes are the pathogens.” 

Likewise, Shaw,® in his experiments, tells us that microscopic exami- 
nation of the tops of vesicles and of scales was performed in each case, 
and the presence of fungi was not demonstrated. 

Ihe findings in the above-mentioned experiments make it rather 
interesting to note the many so-called “authoritative” statements! ? 4 6 10 11 
to the effect that “athlete’s foot” is an acute infectious and contagious 
disease which is caused by such organisms as:—Tinea microsporon or 
linea megalosporon, Trichophyton, Dermaphyton, Mycellium molds, 
Epidermophyton Inguinale, Tinea gypseum, Tinea purpurem, Monilia 
albicans, Monilia lanosum, Staphylococcus, etc. 

Now, as to treatment of athlete’s foot. The methods of treatment and 
the drugs employed for this condition or conditions are multitudinous. 

Medical literature abounds with suggestive treatments, many in direct 
opposition to one another, both in principle and in action. 

Chere are those who favor strong fungicidal preparations; others, mild 
or strong germicidal applications. Those who advise using alkalies and 
those who insist on acids.* !? 15 14 15 16.17 
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There are routines suggesting hot foot baths, and others, cold foot 
baths. We are advised by some that soap should not be used, becausé 
the alkaline medium assists the fungi; ‘by others, that the skin should be 
thoroughly scrubbed with soap and water as the preliminary step. 

Taylor'? suggests cleansing the skin with a 50:50 mixture of 98° 
alcohol and concentrated boric acid solution. 

The more inflamed and acute the skin condition, the milder the 
treatment should be. It is not generally known that the time-honored 
Whitheld’s ointment is official in two forms: 


Whitfield’s (original formula) Whitfield’s N. F. formula 
kh fs 
a”. ere oe. wee | TR EEE a 6k reas Gm. 12.0 4 
Oe rrr rr ome. Ge Sy. AGED 2c ic snceccs Gm. 6.0 | 
rere ee 8 rere Gm. 5.0 § 
Ol. cocois nucis.......... ad oz. 1 White petrol.  q.s. ad Gm. 100.9 §& 





Pobias* says of Whitfield’s ointment that it should not be used in acute 
cases as it will aggravate the eruption. 

My experience has taught me that there is no one formula or treat- 
ment that can successfully be employed as a standard for all forms of 
athlete’s foot. In certain conditions, liquids have served me best, in 
other cases, salves or Ointments proved best, and still others responded 
better with powders. 

My findings, like those of Reiss,'* have shown that in many instances 
neither pastes nor salves are tolerated. Rau and Kahlenberg’ conclude 
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° e ( 
that there has long been a need for a better method of treating various ' 
kinds of epidermomycosis. 

There are many foot powders on the market developed for the control :' 


of athlete's foot, but as yet I have not found one that will successfully 
answer the purpose as well as the one marketed by the Mennen Company. 


I say this advisedly and with due apologies to all. Lest I be misunder- ’ 
stood, let it be stated that the above-mentioned proprietary powder is not , 
without its shortcomings, and for that reason I have in the past year or so . 
experimented with several modifications of their formula. I have de- 
veloped a modification, simple though it may be, which is bringing me : 
grateful response from my patients and promises to fill a long-awaited : 
armamentarium. 

I am not yet ready to release this formula until the tests have covered ’ 
a greater variety and number of cases. 

Carslaw!! states that the commonest cause for unsuccessful treatment t 
is overtreatment, and Light*® puts it aptly by drawing to attention that, l 
when the skin is broken and serous nonpurulent weeping is present, 4 
only the most soothing local remedies may be used, the primary purpose . 
being to allay inflammation and change the raw edematous weeping e 
surface to a dry smooth surface. 

Athlete's foot is not always amenable?! to ointments and antiseptics, 
popularly as well as scientifically, advised. Much has been said and 
written about the discovery of several varieties of epidermophytosis* 
spores, and manufacturers have, therefore, formulated and advised medi- 
cations indicated for the different types. 

It has been definitely shown that ringworm of the trichophyton and § 
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staphylococcus’ strain is different than the ringworm of the epidermo- 
phyton variety which affects the feet. Yet some writers** suggest treating 
ringworm of the feet with fungicides indicated against trichophyton and 
staphylococcus. 

Many are led to believe that the conditions encountered in so-called 
athlete's foot must be associated with the conditions of the skin encoun- 
tered in other parts of the body, caused by skin allergies, especially tricho- 
phytosis and epidermophytosis. Investigators** have shown that in all 
the different climates there exists an abundance of mold spores in the air. 
These associations have been responsible for employing similar methods 
of treatment. 

However, as we have already shown, by the evidence presented, the 
majority of conditions met with in dermatitises of feet do not fall within 
the same categorical grouping as the dermatoses affecting other sections 
of the skin, which may present similar clinical pictures. 

It should be stated that the successful treatment of any case of athlete's 
foot does not necessarily constitute a permanent cure or immunity to 
another attack in the future. This is due to the fact that each affection 
is independent of the previous one, in the greatest number of cases, and 
not as Wright** claims, because it is due to a perennial weed. 

Although successful inoculation of laboratory animals*® by the appli- 
cation of a mesodermotropic virus to unabraded skin has been reported, 
we have no conclusive evidence** to show that normal skin permeability 
to a low virulent or avirulent strain exists. 

Ihe intense itching which usually brings the patient into the office 
seeking treatment against this intolerable pruritus (not always present) 
is, as Furnis§ states, usually due to a local irritation. Evidence is being 
collected?® which indicates that itching of common skin ailments will 
yield to vitamin B, therapy. 

It is not unscientific to ask and seek to find out to what extent a well 
nourished body would resist the development of epidermophytosis. 
Heilbrunn*® has reiterated the fact that a lack of vitamin A has been 
shown to cause keratinization of epithelial membranes in various parts 
of the body, which is not infrequently followed by infection of the 
affected area. 

The common practice of using foot trays, containing solutions of 
various chemicals, to safeguard against infection and spreading of 
athlete’s foot, has not proven successful because of the frequency of 
reinfection among those individuals making use of these solaaiens as 
well as those who do not. 

The antiseptic and bactericidal value of a preparation is usually ascer- 
tained by its manufacturer according to the tests authorized by the 
United States Food and Drug Administration. Although they may 
successfully fill the requirements on the agar dish in the laboratory, 
in many instances the value of the preparation is lessened when applied 
to the skin of certain individuals. 


Summary 


The rationale of ‘“‘athlete’s foot’’ has been discussed from many sides. 
A definite classification of this condition is still wanting. 

Certain supposedly acknowledged facts about this disease are erroneous. 
There is perhaps no other skin disease more frequently abused. This 
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condition is considered the most common and prevalent of all skin 
diseases. 

In a group of 463 cases in the author's practice, 67 per cent were of 
type 1, 12.95 per cent came within type 2, and 19.65 per cent were type 3. 
By far the most frequent site is the 4th interdigital space, which in this 
series amounted to 122 cases or 39 per cent. 274 cases were found to 
present two or more interdigital spaces affected, amounting to 87.8 
per cent, 

We find that many cases present more than one variety of lesion. In f 


this series a combination of types | and 2 occurred 23 times or 4.97 per ff 
cent. Types | and 3 occurred 60 times or 12.74 per cent. Types 2 and 3 
occurred 28 times or 6 per cent. Types 1, 2 and 3 occurred collectively 
in 14 eases or 3 per cent. 

In my opinion, the outstanding factors responsible for the occurrence 


of “athlete's foot” is pressure and friction. 

The peak months for this disease are June, July and August. It has 
been shown that the presence of parasites recovered from the skin 
lesions were surprisingly few. 

Definite data as to the infectious and contagious nature of “athlete's 
foot” are not convincing. 

The increased number of cases observed each year is due more to the ; 
fact that we are ever on the outlook for this condition and to the fact 
that the public has been made more conscious and informed; not because 
of its infectious or contagious nature. 

The lesions encountered with skin irritation by adhesive strappings § 
is clinically not unlike those seen in all three types of “athlete’s foot.” 

Today we are observing epidermophytosis among women as frequently 
as we do among men. 

Allergic factors, local irritants and fungoid organisms are not entirely 
absolved. They do not, however, play the all-important role. 

We are indeed in need of more meticulous diagnosis. 

No one medicament will serve with equal success in all cases encoun- 
tered. ‘There are times when liquids serve best and times when oint- 
ments, salves and powders are most indicated. 

Ihe successful fulfillment of a course of treatment does not safeguard 
against any future occurrence. The practice of foot tray solutions in 
institutions and public establishments has not proved successful in reduc- 
tion of tinea pedis (athlete’s foot). 

The degree of fungus control in a laboratory agar medium does not 
necessarily indicate the usefulness of a preparation upon the human 
skin. Actual dermal results are a more reliable source. 
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- THE USE OF HISTAMINE OINTMENT IN 
, RECURRENT BURSITIS OF THE FEET 


1 *JOHN J. SLEVIN, Pod.D. 
St. Albans, L. I., N. Y. 


n 

= [ue powerful dilating effects of histamine on the smaller blood vessels 
of the body seems well established. Schuster found this substance very 

rt successful in the treatment of chronic edema of the ankles. In these cases 

n the action of histamine tended to increase the circulation of the adjacent 
tissue, thus improving collateral circulation, a factor essential to all 
healing. 


While working with Schuster during the time he was preparing his 
paper on “The Use of Histamine in Chronic Ankle Swellings,” the 
author observed a case of bursitis on the dorsum of the foot. Apparently 

a it had been caused by high work shoes. On question, the patient said 
that the condition on the foot had made its appearance some ten years 
ago and had always bothered him whenever he wore his work shoes. 
After about seven weeks of treatment with histamine ointment about the 


*Associate Professor of Foot Orthopaedics and Muscle Physiology. 
Che First Institute of Podiatry, Long Island University. 
Podiatrist, Medical Center, Presbyterian Hospital, Vanderbilt Clinic, New York City. 
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ankle, the lesion on the dorsum of the foot diminished in size and became 
softer. Success in this case of bursitis prompted a clinical study of the 
efficacy of histamine in the treatment of chronic and recurrent bursitis 
as found in various parts of the foot. 

The cause of bursitis in the foot is usually traumatic. It may have 
been an injury from a sudden kick or blow, or constant pressure from 
an ill-fitting shoe or stocking. A secondary cause may be malalignment 
of a joint, as demonstrated in those cases of hallux valgus in which the } 
bursa above the affected joint has been irritated by ill-fitting footgear. 
Bursae that become involved due to focal infections are not within the 
province of the practicing podiatrist. After diagnosis, such cases should 
be referred to the physician for proper treatment. 

Over a period of about three years the effect of histamine ointment 
in some 47 cases of bursitis has been studied. Each of these cases had 
been checked by the family physician, or had been referred to hospital 
clinics in order to rule out general systemic pathology or focal infec- 
tions. Thirty of these cases were selected from the Foot Clinics of New 
York, and the other 17 were from private practice. There were 37 
females and 10 males. 


‘ni? 





Peay 


Conditions treated are as follows:— 


WED ons wrists cc casdsadisctesdeeuavs 25 
Sg 15 
Bursitis at First Metatarsal Internal Cuneiform Joint...... x 
Metatarsalgia due to Intermetatarsal Bursitis ............. 16 
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Of the above patients some had two or more lesions at the same time. 
Hence, 64 lesions were available for study. All patients had received 
previous treatment which included hot Epson Salts foot baths, metatarsal 
pads in shoes, patented bunion reducers, salves of various types and in 
three cases systemic therapy by injection. None of these treatments was 
attended by satisfactory results. 

The treatment with histamine ointment consisted in daily applica- ' 
tions of Imadyl Unction** after the area about the lesion had been , 
thoroughly heated by a hot compress, an electric pad, or better, by brisk | 
rubbing about the lesion until the area became reddened. The oint. é 
ment was then rubbed in for five minutes. 


oe 


| 
Results 
Only two of the 47 cases were completely unimproved after one month . ( 
of treatment. All of the cases of intermetatarsal bursitis cleared up in l 
from ten days to one month of treatment. The bursitis over the bony § t 
prominences showed very encouraging results. Twenty of the cases of 
hallux valgus showed considerable improvement after one month’s f 
treatment, and the other five, the more chronic ones, showed some slight : t 
> om. 8 . . t 
change for the better. In the cases of Tailor’s Bunion and bursa at : ( 
the first metatarsal-internal cuneiform joint, 11 of the 15 responded to § I 
treatment in one month while four showed lesser improvement until 
longer treatments had been given. These cases made good progress after i 
three months of treatment. ' 
—— ] 
**Imadyl Unction contains 1% histamine dihydrochloride plus acetyl-glycol-salicylic 2 O 
ester (Roche). Imadyl Unction used in these was generously supplied through the i “4 
courtesy of Hoffman-La Roche, Inc. : 
™ 
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Recurrences were noted in five cases due to the fact that the patients 
resumed wearing shoes that had originally caused the initial lesions. 
These cases returned to normal after a week or two of treatment with 
histamine ointment. Ulcers did not occur in these patients as happened 
in some cases of chronic ankle swelling. The patients were advised to 
report immediately any skin change. 


Among 313 march fractures reported from an infantry camp, 59.4 per 
cent involved the third metatarsal bone and 34.2 per cent the second; in 
the first x-ray pictures, 18 per cent showed no bone lesion and 40 per cent 
showed periosteal proliferation without a fracture line. This evidence 
j substantiates the statement, made by several officers, that “a soldier with 
clinical evidence of a march fracture should be treated, irrespective of 
a negative x-ray.” 

Fractures similar to a march fracture were reported as having been 

observed in the tibia, femur, pelvis and ribs. 
E (Comment. — The tremendous volume of information on march frac- 
tures certainly opens up a new field of thought in bone pathology. 
Stresses and strains not associated with direct trauma but sufficient to 
cause a rupture of the normal continuity of bone have not been con- 
sidered of great importance before; now that lesions similar to those in 
the metatarsal shafts are appearing in the tibia, femur, pelvis and ribs, 
more attention must be given to the condition. The best treatment 
for march fractures, according to the evidence here presented, appears 
to consist of rest without rigid immobilization and of early weight- 
bearing with support of the anterior arch.) 
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5. Toes 


At all conferences, emphasis was placed upon the absolute minimum 
| of treatment for fractures of the toes, because of the danger of psycho- 
| logic changes in patients with overtreated minor injuries. 

Officers from two Air Service Command Depots reported a very high 
incidence of fractures of the toes. In both of these reports, emphasis 
was placed upon the use of a safety shoe. This shoe has a steel covering 
built into the shoe over the toe which forms a definite safeguard against 
fracture. 

It was reported from one Air Service Depot that of sixty-one fractures 
of the toes, fifty-four had been caused by falling objects. The treatment 
had consisted of only procaine injection and strapping. The average 
time lost from work was 2.3 hours. 

One officer described a plaster moccasin for the treatment of these 
fractures. The use of a small Kirschner wire under the periosteum of 
the phalanges for fixation of the more severe fractures was reported. 
One physician made a plea not to soak the foot in hot water, as he 
believed that hot soaks made the pain worse and the disability greater. 

It was stated that a foot which has had one or more toes amputated 
is not a good foot for military service. 

(Comment. — Fractures of the four smaller toes should be treated as 
little as possible. The great toe may require more treatment than the 
ic y others. Early walking after fractures of a toe is unlikely to be harmful 
© = § and should be encouraged.) 
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Summary 
(1) Certain cases of chronic and recurrent bursitis may be caused by 
impaired circulation. 
(2) Hot Epsom Salts foot baths gave little or no relief and in some cases 
tended to cause further discomfort. 
(3) Other medicated ointments not containing histamine were attended 
by unsatisfactory results. 
) This study corroborates Schuster’s studies in chronic ankle swelling. 
) There were recurrences only when the patient resumed wearing the 
offending footgear. 





Conclusions 
Histamine ointment properly applied produces marked beneficial ef- 4 
fects in chronic and recurrent bursitis. As Schuster states, the effect is 
undoubtedly due to the vasodilating power of the histamine dihydro- 
chloride in the ointment. Results are best when treatment is given 
daily by the patient without fail. Contraindications to the treatments 
are uncontrolled diabetes, and advanced cases of general circulatory 
disturbance. The ointment should never be massaged into the broken 
skin. 


Ba bes 
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YOUR RED CROSS MUST CARRY ON 
Your Rep Cross must carry on in peace as in war, because . . 

Servicemen and women still in uniform—those overseas with the armies 
of occupation, those yet to be discharged—continue to need Red Cross 
clubs, snack bars and recreation centers, and the friendly assistance of 
understanding Red Cross workers. 

Veterans and their dependents look to the Red Cross for assistance in 
solving problems that often slow adjustment to civilian life. 

Hospitalized servicemen and veterans need help to face the tedious 
hours of convalescence. 

Disaster victims, the homeless of war-ravaged lands, and others in dis- 
tress, need Red Cross help. 

A sailor, convalescing from burns that seared his legs and arms as he | 
leaped from his shattered, flame-licked ship, summed up the Red Cross’ § 
appeal. M4 


“The Red Cross has never let us down,” he said. “In the hospital 
they said it was plasma that kept me alive. It was a Red Cross woman 
who wrote the folks about it and told them not to worry. It was a Red 
Cross worker who helped my wife when the allotments didn’t arrive on — J 
time after I was reported missing. It was a Red Cross girl who brought — [| 
me those magazines over there. . . . So don’t let the Red Cross down.” 


Give now to the 1946 Red Cross Fund Campaign 
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TO FOOT HEALTH WEEK COMMITTEES 


1. Your name has been forwarded to us as Chairman of your state or 
local Foot Health Week Committee. We have mailed you instruc- 
tions. 

2. Please fill out the “Estimate Form” for F. H. W. material if you have 
not already done this and return it to me. 

3. Read the suggestions offered in the instructions. Plan your pro- 
gram accordingly. (Do not forget to send us all clippings which 
appear in magazines or newspapers). 

!. Make arrangements to distribute Life page reproductions, posters, 
leaflets, etc., where they will be effectively used in your locality. 

5. If you desire F. H. W. material sent to other members of your com- 
mittee send us name, address, quantities, etc., immediately. 

6. Arrange with your organization to sponsor publication of the official 
ad-mat in local papers. 

7. Try to secure radio time for announcements and talks. 

8. Plan your program now, and if you have questions or suggestions, 
send them in at once. 

FOR OUR F. H. W. REPORT WE WILL NEED: 

a. Clippings from newspapers and magazines—show name of publica- 
tion and date of appearance. 

b. Call letters of radio station, date announcement or talk was given— 
name of person who gave it—length of time on air. 

c. Location of exhibits—brief description of same—number of persons 
who viewed it. 

d. Names of members who give public lectures—date and name of organ- 
ization addressed. 

e. Names of local stores, etc. (outside the profession) who cooperated 
in F. H. W. 

!. Names of committee members—brief report on all activities. 

Yours for success in this national public health education project. 
Dr. WILLIAM J. STICKEL 
Executive Secretary 





BENZOIN SERVES CHIROPODY 

MICHAEL V. SIMKO, D.S.C. 

Bridgeport, Conn. 

IN THE PRACTICE Of chiropody Compound Tincture of Benzoin deserves 

consideration for its multiple designations. The topical application of 

this pharmaceutical agent provides surprising results in conditions that 
appear constantly in the office of a foot practitioner. 

In various types of epidermaphytosis, particularly in interdigital, 
macerated conditions, the application of Compound Tincture of Benzoin 
is recommended. In the advanced cases permit the tincture to dry and 
then insert wisps of lamb’s wool or small gauze packs between the toes 
to overcome irritation due to friction of crowded or overlapping toes 
and advise the patient to paint the parts about every fifth day. 

Benzoin promises an advantage over unguent remedies, first because 
it is easily applied and continues in place; secondly, it rarely requires 
further dressing. However, it must be remembered that the sticky 
tendency of the compound tincture makes it necessary for the operator 


















. to allow it sufficient time to dry, otherwise the qualities of a priceless 
pair of nylons might suffer. If the operator is doubtful about the 
thorough dryness of the parts painted, a light dusting of powder over 
the area will prove helpful. Such awkward regions as the heel and the 
ends of toes especially call for a topical application of a therapeutic 
adherent like the Benzoin Compound. 

Mild fissures, too, react favorably to this preparation and I have had 
excellent results in such cases where perspirant tissues between the toes 
are macerated, moist and offensive from excessive perspiration. In the 
latter cases the benzoin tincture compound is especially recommended 
when a soft corn dressing is required. All pads are more likely to 
adhere better to the toe after a painting of benzoin. This applies 
further to a dressing of lamb’s wool. First permit the bezoin to dry 
slightly, then by winding the wool about the toe, an immovable dressing 
is certain to result even without a final application of collodion. 

Where certain patients are allergic to adhesive or where the patient 
requires continual padding on toe, joint or plantar surface, painting 
the part with benzoin will effect a dual benefit: the tissue will be pro- 
tected against the irritating properties of adhesive plaster and secondly, 
the pad will be retained in place better. 

For nail conditions swab the groove with benzoin, and after a moment 
insert cotton packing. Then, if necessary, paint with collodion and the 
pack will be retained indefinitely. 

For the hypersensitive, tender skin of certain individuals and for the 
tissue that continually remains blanched or parboiled in appearance, an 
application of Tincture Compound Benzoin once weekly is certain to 
promote comfort and correct the condition. 

The technique is simple. A brush offers certain objections, so with 
the aid of a tweezer a pledget of cotton is dipped into the benzoin and 
then painted sparingly over the affected area. A squat, wide-necked 
container with an easily removable stopper aids celerity. 

955 Main St. 





SURVEY OF DEGREES IN CHIROPODY-PODIATRY 

By CHECKING the active and inactive membership records of the 
N. A. C. from 1915 to 1945 we find the number and variety of 
degrees held by practitioners were as follows: 


D. S. C.— Doctor of Surgical Chiropody ..........: 5,203 
M. Cp. — Master of Chiropody ................... 962 
G. Cp. — Graduate Chiropodist .................. 826 
Pod. G. — Graduate in Podiatry .................. 714 
ae | Pree eee er reeeerrereee 641 
eer ree 201 
D. S. P.— Doctor of Surgical Podiatry ............ 137 
D. C. O. — Doctor of Chiropody and Orthopedics. . . 71 
ee ee eee rer ree eee 69 
er rere kom ey Se bs Siler ds 54 

Ee eee eT ED *8.878 


*Honorary degrees included 
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NEW TREATMENT OF SPRAINED ANKLE 


PLACED IN A tightly-laced, properly padded military shoe, a sprained 
ankle will heal well and promptly. The shoe should be worn for at 
least three weeks for best results. The essential principles of treatment, 
early weight-bearing and good ankle support, are provided with a maxi- 
mum of comfort to the patient and a minimum of effort on the physi- 
cian’s part; and the ankle is adequately protected against further injury 
during the healing process. 

To prepare the shoe two pads 314 inches in diameter are cut from a 
roll of 3%-inch saddle felt and each pad beveled on one side. Cedar 
plaster, held for a couple of seconds over the flame of an alcohol lamp, 
is applied to the unbeveled side of each pad. The sticky side of each 
pad is then reheated and applied to the shoe so that the center of a pad 
will fit against the center of each malleolus. A strip of 44-inch felt is 
then cut to fit the tongue of the shoe and fixed to the tongue with cedar 
plaster. 

After tightly lacing the injured ankle into a padded shoe, Lt. Comdr. 
Walter Scott, M.C., U.S.N.R., instructs the patient to walk 500 yards 
and to return for any necessary adjustments. Encouragement and re- 
assurance will help to overcome timidity due to the pain of the first few 
steps. Many of the patients return from the trial walk without the 
slightest limp. Only about 20% are likely to ask for readjustment of 
the shoe, usually tighter lacing; a smaller percentage may require still 
further individual care. 

Aggravation of pain from walking in a properly padded shoe suggests 
fracture. Roentgenograms are desirable, but differentiation between 
sprain and fracture may be made with a high degree of accuracy without 
roentgenographic aid. 

Sprain usually results from an inversion twist caused by walking, 
running or lifting; fracture from the impact of a jump or a fall. Diag- 
nostic points emphasized include tenderness of (a) the anterior tibio- 
fibular ligament or less commonly of (b) the lateral ligaments. Tender- 
ness at (c) the base of the fifth metatarsal or the point of the malleoli 
or a bony deformity suggests fracture. Crepitus is not felt with sprain, 
and swelling and ecchymosis are less severe than in fracture. 

Scott, W., Sprained Ankles, U. S. Nav. M. Bull. 45:679-684, 1945. 





WHAT CAN WE DO FOR THE RETURNED VETERAN? 


[He NATIONAL AssociIATION OF CHIROPODISTs and the Affiliated State 
Societies have numerous committees whose functions it has been to con- 
sider the problems of the practitioner who has returned from service in 
the armed forces. Perhaps we should point out that an excellent report 
from any or all such committees is hardly a substitute for necessary 
action. Valuable recommendations and suggestions have been made 
and approved during the past several years. ‘hey offer a sound program 
for approaching the problems confronting us. 

However wisely and thoroughly we plan, a place is reached wherein 
we must do something to bring our plans to fruition. This means 
simply—that every member of the profession must recognize his respon- 
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sibilities im matters pertaining to the professional rehabilitation of 
veteran chiropodists. It is the human or personal element which counts, 
not the mere promulgation of a program or the announcement of good 
intentions by groups or organizations. 

In our opinion the former serviceman is entitled to every consideration 
which can be afforded him through our combined resources and efforts. 
Financial assistance and other factors have been provided in the “G.I. : 
Bill of Rights.” Therefore, we can look into those phases of the problem 
which more directly concern us. 

We must above all try to comprehend the social, economic and pro- 
fessional position of the veteran. After that, tolerance and understand- 
ing is needed in approaching his personal problems. Outline them 
carefully, giving them all the time and thought which is needed to view 
them in their true perspective. 

When you have given your best advice and feel some headway has 
been made toward getting his outlook on the future made brighter, 
have your veteran friend contact your state and local post war planning : 
committee chairmen. Here, further encouragement should be given the 
veteran in the matter of securing a location and equipment. 

Next contact practitioners who were fortunate enough to remain in 
civilian practice during the war and find out if they have any of the 
veteran’s former patients. If they have them, request that they be in- 
formed to return to the recently relocated veteran's office. It will even 
be better if, like a certain practitioner in Newark, N. J., you invite him 
to come into your office for a while where you have the opportunity of : 
reintroducing him to his former patients. This gives assurance that he 
will have the nucleus of a following when his own office is reopened. ; 
Being with you in the office, he will have observed some of your tech- 
niques and methods of practice which will serve to refresh his memory 
to some degree. The Chiropodists’ Society of New Jersey has authorized : ' 
defraying the expense of placing announcements for returned servicemen ) 
in local ne wspapers. Some esti ablished chiropodists may find it feasible ' 
to take On a veteran as a partner or associate. When openings occur in 
public institutions the state and local organizations should take an active ; 
part in presenting only the names of veterans for such positions. These 
and other practical forms of assistance will be suggested in any program 
of active help for returned servicemen. Do not stint, give all the help 
you can offer, and do it cheerfully, because it is small recompense for 
the sacrifices made by the men who were obliged to leave their offices 
and enter the service of the Nation. 
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IMPORTANT ANNOUNCEMENT 


Third Successive Year 








1946 N. A. C. Awards for the Advancement of Research, 
Study and Treatment of Fungus Diseases of the Feet 


Sponsored by 
THE MENNEN CO. 





Certificates and Cash Awards Offered— 
Papers Must Be Submitted by July 1, 1946 





Additional rules adopted by the Committee of Judges will be published 
in coming issues of The Journal. Other information concerning the 
Awards will also be included in the future announcements. Members of 
the profession are invited to forward suggested topics for consideration 
to the Executive Secretary. 


NOTIFY EXECUTIVE SECRETARY IF YOU ARE 
‘ PREPARING A PAPER 

Members who plan on submitting papers for consideration on the 
“Advancement of Research, Study and Treatment of Fungus Diseases of 
the Feet” are requested to notify the Executive Secretary of their inten- 
tions. It is hoped that a large percentage of our practitioners will accept 
the opportunities offered by the creation of the Awards. When your 
paper has been completed send it to the Executive Secretary immediately. 








j FINAL NOTICE TO— 
MEMBERS IN ARREARS ON 1945-46 DUES 
Notice to members in arrears on 1945-46 dues is hereby given that 
their names will be removed from the N. A. C. Roster and Tue 
JourNaL mailing list on or after December 31, 1945. If you have 
overlooked sending dues to your state secretary or treasurer—please 
take care of the matter immediately. We will not be able to supply 
missing issues of THE JOURNAL in the event that you are reinstated 
after Jan. 1, 1946. 

IMPORTANT~—According to the Constitution and By-Laws of 
the N. A. C. it is mandatory that each state organization maintain 
a minimum of five paid up members in order to retain affiliation. 


PIT LOLI IO EL I Sg 


WILLIAM J. STICKEL 
Executive Secretary 
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REQUEST PATIENTS TO RETURN TO VETERAN- 
PRACTITIONERS WHO HAVE RESUMED PRACTICE 


MANY PRACTITIONERS are cooperating with colleagues who have resumed 
practice, after being in the armed forces, by suggesting to former patients 
of the veteran that they return to him. This is one of the finest means 
of showing your appreciation to the chiropodist who had to leave his 
practice for several years and enter the service of our country. 

It is also a very practical and sincere method of assistance which will 
be greatly appreciated by the ex-serviceman in his efforts to reestablish 
a practice. Many of our fellow practitioners will be obliged to start all 
over again . . . make it easier for them by telling their former patients 
whom you are attending that the veterans have reopened their offices. 
Be sure to give their addresses. 





REORGANIZE ARMY MEDICAL DEPARTMENT 


PLANS FOR A sweeping reorganization of the post war Medical Depart- 
ment were outlined to Congress recently by Maj. Gen. Norman T. Kirk, 
the Surgeon General of the Army, who appeared before the Senate 
Military Affairs Committee in opposition to a House-passed bill to estab- 
lish an Optometry Corps. 

Key point in the proposed modernization of the Army’s medical setup 
is the establishment of a new auxiliary corps to be known as the “Medical 
Service Corps,” which would replace the Sanitary, Medical Administra- 
tive, and Pharmacy Corps, and consist of officers with scientific specialties 
or administrative training qualified, as General Kirk explained, to supple- 
ment the Medical Corps. 
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The Surgeon General said that the new corps would include optome- 
trists. In spite of assurances by General Kirk that legislation would be 
submitted for the establishment of the new corps, representatives of the 
American Optometric Association urged the committee to approve the 
bill as passed by the House. The committee, however, took no final 
action. 

General Kirk also said that the Department has under consideration a 
plan to establish a Women’s Service Corps to supplement the Army 
Nurse Corps and to include dieticians, physiotherapists, and other 
women’s medical activities. 

The Army Surgeon General also told the committee that he believes 
there should be a merger of the Army and Navy medical activities. He 
revealed that joint procurement of medical supplies already has been 
going on for nine months. 





TO ALL STATE SOCIETIES 

May I EXTEND greetings in this new year of 1946 and wish you much 
success in all your projects. Also I wish to thank all who assisted the 
N. A. C. Organization Committee in our untiring efforts to increase the 
membership of the National Association and Affiliated State Societies. 
The war is over and the shooting has stopped—forever we hope—but our 
battle still goes on. There is much work for us to complete before we 
attain our goal of a hundred per cent united front. We have come fat 
in the past few short years, but there is much more to accomplish. 

We were vividly reminded of the value of united action during the 
war—now let us benefit from this example by remaining strongly united 
during the years of future peace. 

Organize each State Society for a concerted drive for new members 
right now, so that we may hasten the day of reaching our objective. 
Success in many matters is often registered in terms of numbers. Let us 
increase our numbers to the maximum so that our voice will be more 
extensively heard. 

Public education work will be greater than ever this year through the 
tremendous preparation being made for FOOT HEALTH WEEK, 
May 18th though 25th. This should prove to be a compelling induce- 
ment for non-members to join our official organizations. THE JOURNAL 
will again be sent to non-members in April. Please supply Dr. Stickel 
with an up-to-date list of non-members in your State. 

° Leo N. Liss, D.S.C. 
Chairman, Organization Committee 





URGE NON-MEMBERS 
TO JOIN YOUR 
AFFILIATED STATE SOCIETY 
AND THE N. A. C. 





















SOURCES OF STATE INFORMATION FOR VETERANS 








Many requests from practitioners 
who have been discharged from 
the Armed Forces for information 
regarding state board requirements 
and membership qualifications are 
being received by the Executive 
Secretary. To facilitate obtaining 
such information we are publishing 
the names and addresses of persons 
and agencies to whom inquiries 
should be directed. 





STATE BOARD DIRECTORY 











For applications for examination, 
information concerning _ practice 
acts, reciprocity, etc., write to the 
following. 


ALABAMA 
Dr. Elizabeth P. Sealy 
219 Montgomery St. 
Montgomery, Ala. 


ARIZONA 
Dr. Julius Citron 
Professional Bldg. 
Phoenix, Ariz. 


ARKANSAS 
Dr. E. N. Barron 
408 Exchange Bldg. 
Little Rock, Ark. 


CALIFORNIA 
F. N. Scatena, M.D. 
1020 N St. 
Sacramento, Calif. 


CoLORADO 
Mrs. Beulah H. Hudgens, R.N. 
831 Republic Bldg. 
Denver, Colo. 


CONNECTICUT 
Dr. Ralph E. Sansone 
904 Main St. 
Hartford, Conn. 
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DELAWARE 
Dr. L. A. Walsh 
Delaware Trust Bldg. 
Wilmington, Del. 


District OF COLUMBIA 
Dr. Harry L. Hoffman 
National Press Bldg. 
Washington 4, D. C. 


FLORIDA 
Dr. Wm. A. Davis 
Lewis State Bank Bldg. 
Tallahassee, Fla. 


GEORGIA 
Mr. I. C. Coleman 
111 State Capitol 
Atlanta, Ga. 


IDAHO 
Dr. Harry W. Garvin 
613 Eastman Bldg. 
Boise, Idaho 


ILLINOIS 
Dr. G. B. Spector 
309 W. Washington St. 
Waukegan, III. 


INDIANA 
Ruth V. Kirk, Exec. Sec. 
Rm. 301, State House 
Indianapolis 4, Ind. 


lowa 
Dr. C. H. Findley 
521 Davenport Bank Bldg. 


Davenport, lowa 


KANSAS 
]. F. Hassig, M.D. 
Huron Bldg. 
Kansas City, Kansas 


KENTUCKY 
Dr. E. C. Stivers 
Starks Bldg. 
Louisville, Ky. 
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LOUISIANA 
Roy B. Harrison, M.D. 
1507 Hibernia Bank Bldg. 
New Orleans, La. 


MAINE 
Adam P. Leighton, M.D. 
192 State St. 
Portland, Me. 


MARYLAND 
Dr. Harry P. Clifton 
712 Union Trust Bldg. 
3altimore 1, Md. 


MASSACHUSETTS 
Dr. Merritt Garland 
113 N. State House 
Boston, Mass. 


MICHIGAN 
Dr. E. R. Schoenleben 
303 Bauch Bldg. 
Lansing, Mich. 


MINNESOTA 
Dr. I. W. Baumgaertner 
205 Oppenheim Bldg. 
St. Paul, Minn. 


MISSISSIPPI 
R. N. Whitfield, M.D. 
Mississippi State Board of Health 
Jackson, Miss. 


MiIssOURI 
State Board of Health 
Capitol Bldg. 
Jefferson City, Mo. 


MONTANA 
Dr. A. W. Friedl 
102 Ford Bldg. 
Great Falls, Mont. 


NEBRASKA 
Dr. N. J. Pickett 
Granada Bldg. 
Norfolk, Nebr. 


NEVADA 

G. H. Ross, M.D. 
New Industrial Bldg. 
Carson City, Nev. 








New HAMPSHIRE 
Alfred L. Frechette, M.D. 
107 State House 
Concord, N. H. 


NEW JERSEY 
E. S. Hallinger, M.D. 
New Jersey Board of Medical 
Examiners 
28 W. State St. 
Trenton 8, N. J. 


New MExico 
Dr. J. L. Hughes 
115 W. 4th Ave. 
Clovis, N. Mex. 


NEW YORK 
Dr. Ben Levy 
82114 State St. 
Schenectady, N. Y. 


NORTH CAROLINA 
Dr. L. D. Abernethy 
Wilder Bldg. 
Charlotte, N. Car. 


NORTH DAKOTA 
Dr. Elva M. Glade 
201 Kresge Bldg. 
Grand Forks, N. Dak. 


OHIO 
H. N. Platter, M.D. 
State Medical Board 
21 West Broad St. 
Columbus, Ohio 


OKLAHOMA 
Dr. S. D. Tomlinson 

* 304 Medical Arts Bldg. 
Oklahoma City, Okla. 


OREGON 
Dr. Robert DeLorme 
Stevens Bldg. 
Portland, Ore. 


PENNSYLVANIA 

Mrs. M. G. Stiner, Sec. 

Bureau of Medical Education 
and Licensure, Dept. of Public 
Instruction 

358 Education Bldg. 

Harrisburg, Pa. 












RuHopE IsLAND 
Dr. James L. Hamilton 
1235 Cranston St. 
Cranston, R. I. 


SouTH CAROLINA 
Dr. O. M. Bomar 
1439 Main St. 
Columbus, S. Car. 


SoutTH DAKOTA 
Dr. Geo. L. Clifton 
119 W. 9th St. 
Sioux Falls, S$. Dak. 


"TENNESSEE 
Dr. Arthur Richert 
Commerce Title Bldg. 
Memphis, Tenn. 


‘TEXAS 
Dr. Marshall Harvey 
1109 Ave. K 
Lubbock, Texas 


UTAH 
Dr. C. L. Stoker 
1123 Boston Bldg. 
Salt Lake City, Utah 


VERMONT 
Dr. G. S. Clark 
Service Bldg. 
Rutland, Vt. 


VIRGINIA 
J. W. Preston, M.D. 
Virginia Board of Medical 
Examiners 
30 Franklin Rd. 
Roanoke, Va. 


WASHINGTON 
Dr. Raymond Harford 
910 Seaboard Bldg. 
Seattle, Wash. 


WeEsT VIRGINIA 
Dr. J. E. Offner 
Public Health Council 
Charleston 5, W. Va. 


WISCONSIN 
Dr. O. J. Trimborn 
208 E. Wisconsin Ave. 
Milwaukee 2, Wisc. 
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WYOMING 
Dr. J. W. Scott 
Tyman Trust Bldg. 
Sheridan, Wyo. 





AFFILIATED STATE 
SOCIETY DIRECTORY 











Dr. Elizabeth Sealy 
Paramount Theatre Bldg. 
Montgomery, Ala. 


Dr. W. H. Austin 
504 Goodrich Bldg. 
Phoenix, Ariz. 


Dr. Dale W. Austin 
1624 No. Wilcox Ave. 
Hollywood 28, Calif. 


Dr. H. Helbing 
530 Mack Bldg. 
Denver, Colo. 


Dr. S. E. Solomon 
54 Pratt St. 
Hartford 3, Conn. 


Dr. A. M. Steinberg 
424 E. Capitol St. 
Washington 3, D. C. 


Dr. B. H. Blum 
112 So. State St. 
Dover, Del. 


Dr. L. B. Adams 
401 Fla. Nat. Bank Bldg. 
St. Petersburg, Fla. 


Dr. G. T. Dowling 
1218 Mortgage Guaranty Bldg. 
Atlanta 3, Ga. 


Dr. Walter H. Garrison 
1230 Marshall Field Annex 
25 E. Washington St. 
Chicago 2, Ill. 

Dr. A. Sluzewski 

815 W. Chicago Ave. 

East Chicago, Ind. 
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Dr. Marvin D. Marr 
320 Second St. 
Cedar Rapids, Iowa 


Dr. L. Kapnick 


222 Brotherhood Bldg. 


Kansas City, Kan. 
Dr. Rose Stivers 
602 Starks Bldg. 
Louisville, Ky. 


Dr. Howard Chapman 


919 Medical Arts Bldg. 


Shreveport 45, La. 


Dr. F. Carlton Dixon 
3600 Roland Ave. 
Baltimore, Md. 


Dr. Arnold S. Singer 
106 Main St. 
Brockton 22, Mass. 


Dr. H. B. Ganong 
303 Gilbert Bldg. 
Grand Rapids, Mich. 


Dr. H. A. Field 
338-340 Kresge Bldg. 
Minneapolis 2, Minn. 


Dr. Florence Peters 
506 Sharp Bldg. 
Kansas City, Mo. 


Dr. Chas. S. Davis 
814 Elm St. 
Manchester, N. H. 


Dr. Samuel Ben-Ashw 
103 Lyons Ave. 
Newark, N. J. 


Dr. W. B. Dowell 
615 Odd Fellows Bldg. 
Raleigh, N. C. 


Dr. C. P. Beach 
1501 Euclid Ave. 
Cleveland, Ohio 


Dr. F. E. Trippet 
207 Mayo Bldg. 
Tulsa, Okla. 





Dr. P. Duncan 
453 Morgan Bldg. 
Portland 5, Ore. 


Dr. Arnold W. Newman 
5411 Chester Ave. 
Philadelphia 43, Pa. 


Dr. Arthur L. Hubby 
305 Woolworth Bldg. 
Providence 3, R. I. 


Dr. Edw. P. Erickson 
508 Mohawk Bldg. 
Spokane 8, Wash. 


Dr. D. T. Foote 
606 W. Wisconsin Ave. 
Milwaukee, Wis. 


Dr. Edwin Barron 
Exchange Bldg. 
Little Rock, Ark. 


Dr. M. K. Upshaw 
511 Lamar Life Bldg. 
Jackson, Miss. 


Dr. H. R. Mark 
611 First Ave., N. 
Fargo, N. D. 


Dr. Sanford Jacobsen 
341 King St. 
Charleston, S. C. 


Dr. George Y. McMahan 
401 Dan Waggoner 
Fort Worth, Texas 


Dr. George D. Scherer 
61 Porter Bldg. 
Memphis, Tenn. 


Dr. C. L. Stoker 
1123 Boston Bldg. 
Salt Lake City, Utah 


Dr. Alma N. Miller 
307 Kane Bldg. 


Pocatello, Idaho 


Dr. A. R. Morley 
607 Fifth Ave. 
New York, N. Y. 








Dr. Lenore J]. Morris 
809 W. Silver Ave. 


Albuquerque, N. Mex. 


Dr. J. W. Scott 





Dr. Mary E. Lunter 
410-11 Goff Bldg. 
Clarksburg, W. Va. 


Dr. Wm. A. Edwards 





Hilp Bldg. 
Reno, Nev. 


Tyman Trust Bldg. 
Sheridan, Wyo. 

Dr. Wilfrid Gartner 
726 Parker Bldg. 
Omaha, Neb. 


Dr. John S. Madigan 
602a Congress St. 
Portland, Me. 


Dr. A. W. Freidl 
Ford Bldg. 
Great Falls, Mont. 


Dr. John B. Bricker, Jr. 
214 Broad Grace Arcade 
Richmond, Va. 


Dr. Loretta Colburn 
Colodny Block 
White River Junction 


Dr. Ann Fylken 
506 Minnehaha Bldg. 
Sioux Falls, S. D. 





NEW JERSEY CONVENTION PREPARATIONS 


PREPARATIONS FOR the mammoth “Welcome Home Convention and 
Victory Celebration” of the Chiropodists’ Society of New Jersey are 
progressing rapidly. The news that the dates of Friday, Saturday and 
Sunday, April 26th, 27th and 28th have been secured is being received 
with enthusiastic response by those who are familiar with the ideal 
springtime weather to be enjoyed on Atlantic City’s boardwalk at that 
season of the year. 

Renovation of the Hotel Ambassador, the Society’s favorite conven- 
tion site, already has been started and the management promises an 
inspiringly decorative background for the convention festivities. 

The largest publicity program ever attempted by the committee is 
under way with 96,000 pieces of mail and literature, and press releases 
to several hundred newspapers scheduled to be disseminated through- 
out twenty-two states. If the chiropodists of these twenty-two states are 
unable to share in enjoying the gala occasion, at least they cannot say 
that they “didn’t know about it.” 

More than fifty commercial exhibitors are expected, enabling those 
attending to purchase or at least familiarize themselves with the most 
improved types of anything and everything chiropodical from a scalpel 
to complete office equipment. A plan for sponsoring free entertainment 
of practitioners lately discharged from the armed forces has been adopted 
and special solicitation will be made for contributions from those among 
us who were fortunate enough to have been able to continue our prac- 
tices and remain with our families while our colleagues in service were 
making sacrifices that contributed so much to the attainment of a final 
victorious peace. 





BUY VICTORY BONDS 
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You Are Invited 
To Attend The 38th 


ANNUAL CONVENTION 


Illinois Association of Chiropodists 
Illinois Assn. of Chiropodists 


LA SALLE HOTEL CHICAGO 
March 23-25, 1946 











NEW CULTURE MEDIUM FOR 
FUNGI RECOMMENDED 


A NEW CULTURE media for fungi 
has been developed which possesses 
several advantages over prepara- 
tions used previously. Fungi ob- 
tained from scrapings of lesions give 
a recognizable culture in a week 
or less. The new medium con- 
trasts sharply with the slowness of 
Sabouraud’s preparation. The speed 
which the media offers will hasten 
diagnosis and help insure earlier 
correct treatment. It was devel- 
oped during research carried on by 
students at the First Institute of 
Podiatry who are making it avail- 
able to the profession at a nominal 
cost which has been estimated at 
thirty cents per tube plus postage. 
Inquiries should be directed to Dr. 
Reuben H. Gross, Dean, First In- 
stitute of Podiatry, 53 East 124th 
St.. New York, N. Y. 


CORRECTION 

IN THE article “Surgical Correction 
of Bunions” by Dr. Don Nott, Jr. 
which appeared in the January, 
1946 issue of the JOURNAL the illus- 
tration “Fig. 5 on page 10” is re- 
versed. The mallet, etc. should ap- 
pear in the upper left hand corner 
of the photograph to conform with 
the text on page 13. 
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=--2- KORIUM* CREAM’S greaseless, 
===> stainless, vanishing-type base pene- 
==> trates the deep layers of the skin, 
== carrying with it the microcrystals of 
=~ salicylic (5%) and benzoic (3%) 
qe acids to destroy the attacking fungi 
rapidly and safely. ¢ Its contents of 
benzocaine (1%) and menthol 
(0.25%) almost instantly stop the 
itching and pain of trichophytosis, 
No offensive odor. 


KORIUM Poceder 
J=FD 


ty 





is indicated for supplementary 
treatment or to help prevent 
reinfection. 


KORIUM* CREAM 
1 07., 4 0z., and 1 Ib. jars 


KORIUM* POWDER 
3 oz. sifter cartons 















Samples 
on Request }. 












SARNAY PRODUCTS, Inc. 


® REG. TRADE MARK 


40 RECTOR STREET + NEW YORK 6, N.Y. 
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MILITARY ASSOCIATION OF CHIROPODISTS = 

A PUBLICATION OF the Bureau of Medicine and Surgery, Navy Depart- 

ment, contains some unrestricted information regarding the post war 

status of H(S) officers in the Navy—“The Bureau of Medicine and 

Surgery is vitally interested in retaining those H (S) officers who, by 

reason of their specialized knowledge, ability and experience, are abso- 

lutely indispensable to the proper functioning of the Medical Depart- 
ment. 
Pending the enactment of legislation for the commissioning of scien- 
tists in the regular U. S. Naval Service, the Bureau has recommended 
the continuation of the H (S) officer designation through the fiscal year 
1947 in order to retain such officers on an active duty status through this 
period. It is hoped that we will be able to announce definite action on 
this legislation in the near future.” 
I'wo chiropodists have been promoted to the grade of Commander 
and four to the grade of Lieutenant Commander, as recently announced 
through the Navy Department. 
All chiropodists who have been or are in the services should, when 
eligible, make an effort to become afhliated with the various veterans 
organizations. Some of these are: 
1. Reserve Officers of the Naval Services, National Headquarters, 
1726 Pennsylvania Ave., Washington 6, D. C. 

2. The Military Order of the World Wars, National Headquarters, 
1700 Eye St., Washington 6, D. C. 

3. Association of Military Surgeons of the U. S. Army Mecical 
Museum, Washington 25, D. C. 

4. American Legion. 

5. Veterans of Foreign Wars. 
6. Am Vets. = 
M. A. C. members should plan on attending the first regular meeting 

which will be held in conjunction with the convention of the N. A. C., 

August 24-28, 1946, in Cleveland, Ohio. We call attention again to the 

fact that in the M. A. C. the profession will have the opportunity to 

take advantage of our military experience and that all N. A. C. members 

are eligible for membership, who have served or are serving in the U. S. 

Armed Forces, regardless of rate or rank. 

C. R. BRANTINGHAM, D.S.C. 
Lieutenant H (S) U.S. N. R. (Inactive) 
Secretary M. A. C. / 








INCLUDE ZONE NUMBERS IN ADDRESSES 


StTaTE Society officers and all others are requested to include the 
Postal Zone Numbers of members when forwarding new or changed 
addresses which are to be recorded on the N. A. C. mailing list. 
Please use the zone number when sending communications to 
the N. A. C. It greatly facilitates mail delivery. 
Addresses should always be written: 
National Association of Chiropodists 
3500 14th St., N. W. 
Washington 10, D. C. 
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The Original Fibre Bath Slippers 


| A SANITARY PRECAUTION 
| | YOUR PATIENTS WILL LIKE 


These protective, disposable fibre slip- 
pers are of cushiony crepe texture; 
remarkably tough and moisture-repellent. 
One standard size comfortably fits all 
feet. Your patients will comment favor- 
ably on this thoughtful service. 






Note: Your GOLF CLUB should provide 


Sani-Treads in locker and shower rooms! 
Send for samples and very reasonable prices. 


SANI-TREAD CO., INC. 
1724 Elmwood Ave., Buffalo 7, N. Y. 
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PRINCIPLES AND PRACTICE 
OF ORTHODIGITA 


By Harry A. Bupin, M. Cp. 


Head of the Department of Orthodigite, The 
First Institute of Podiatry, Long Islend 
University. 


This authoritative book is the result of ten 
years’ research covering every phase of the treat- 
ment by mechanical means of such conditions 
as hammer toes, overlapping and underlapping 
toes, hallux valgus, hallux rigidus, painful great 
toe joints, corns, calloused nail grooves, and other 
deformities of the toes. 

The volume contains 263 pages, profusely 
illustrated with 144 engravings, library-style 
binding. Price $4.00. 

Send Order and Check to 
DR. WM. J. STICKEL 
NATIONAL ASSOCIATION OF 
CHIROPODISTS 
8500 14th ST. N. W., WASHINGTON, D.C. 
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INFORMATION REQUIRED IMMEDIATELY BY N. A. C. 


1 — Veterans who wish to join the Military Association of Chiropo- 
dists are requested to obtain application forms from the Execu- 
tive Secretary. The first official meeting of the M. A. C. will be 
held during the N. A. C. Convention in Cleveland, Ohio, 
August 24-28, 1946. 

2— Secretaries of specialty organizations are requested to send a ; 
roster of their membership to the Executive Secretary as soon 
as possible (foot surgeons, roentgenologists, etc.). 

3 — Members with hospital, institutional or industrial staff affilia- 
tion are requested to send the following information to the 
Executive Secretary: 

a— Your name and address. 

b— Name and address of hospital, institution or industrial 
firm with which affiliated. 

c — Brief description of duties. 

d — Number of hours in attendance. 

. e— Are you compensated for your services? 

If you have already forwarded any of the above requested infor- 
mation please do not send it again. 














IOWA SCIENTIFIC SESSIONS PLANNED 


THe CONVENTION COMMITTEE of the Iowa Association of Podiatrists 


will be held at the Hotel Fort Des Moines, Des Moines, Iowa. 

The first session on March 2-3, 1946, featured lectures and demonstra- 
tions by Dr. Fred Arst of Wichita, Kansas, who presented the following 
subjects: diagnostic procedure, x-ray interpretation, peripheral vascular 
diseases, arthritis, dermatology, ortho-static conditions, laboratory find- 
ings and office economics. A registration fee of ten dollars was charged. 

Plans for the second session are now being made for May 19-20, 1946. 
The Second Iowa Surgical Congress is scheduled to be held at the Hotel 
Fort Des Moines on November 3-4-5, 1946. This session will be under 
the direction of Dr. Douglas T. Mowbray of Waterloo, Iowa, who has 
recently resumed practice after several years of service in the Navy. 
Practitioners interested in these courses should communicate with Dr. 
Stewart E. Reed, 425 Kresge Bldg., Des Moines, lowa. 


announced plans for a series of weekend post graduate sessions which 





RECOMMEND YOUR 
PROFESSION 
AS A CAREER 
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Often Imitated.. but 
Never, Never Equalled! 


°* SAPERSTON "DE LUXE" APPLIANCES ° 


Light Weight Yet Durable . 


. . Easy to Fit and Easy to Wear 





MOLDED. 





TOP LEATHER OF FIRM 
PRIME STEER TOP GRAIN 


SADDLE LEATHER. : 
SHAPED AND ote 
6 FES 
BP, \8L 
RE-ENFORCED (e8o° 


HEEL SEAT 











FAMOUS PATENTED 
VACUUM-CUPPED 
AIR CELLED, DENSITY: 
CONTROLLED 
RUBBER COR- 
RECTIVE PADS 
MOUNTED TO 
UNDER-SIDE OF 
TOP LEATHER. 


SUEDE BOTTOM COVER TURNED BACK 








SAPERSTON LABORATORIES, 


A Quarter Century of Service to Doctors Only 


LITERATURE UPON REQUEST 
35 SO. DEARBORN, CHICAGO 3 











TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


CuHar.LEs E. Krausz, D. S. C., DEAN 
1810 Spring Garden St. 
Philadelphia 30, Pa. 


Fall classes convene September 25, 1945 
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SUGGESTIONS FOR CONTRIBUTORS 


Manuscripts: Contributions to THe JouRNAL should be typewritten, double- 
spaced, on plain paper and should have wide margins. Fasteners which will 
not tear the paper when removed should be used. Nothing should be written 
in the manuscript which is not intended for publication; for example, addresses 
and dates, not a part of the article, require deletion by the editor. THE JOURNAL 
endeavors to follow a uniform style in headings and captions. 

Accuracy and fullness should be employed in all citations, as it has sometimes 
been necessary to decline articles otherwise desirable because it was impossible 
to understand or verify references and quotations. 

The Editor is not responsible for the safe return of ory and pictures. 
All materials supplied for illustration, if not original, should be accompanied 
by reference to the source and a statement as to whether or not reproduction 
has been authorized. Recognizable photographs of patients should carry with 
them permission to publish. 

The original manuscript should be sent to the Editor, the author keeping 
a carbon copy, as the original is not returned. Articles are accepted for pub- 
lication with the understanding that they have not been published previously 
and that they are submitted solely to THE JOURNAL. 

Illustrations: Photographs (glossy prints only) and drawings (in black ink on 
heavy white ang or cardboard) must be separate from the text. They should 
bear the author’s name and be numbered in the order to which they are re- 
ferred in the article. Always mark the “top” of photographs or x-ray prints 
plainly. Do not send x-ray negatives, send black and white negatives. All let- 
tering on prints, drawings and charts should be in black ink. Legends must be 
furnished separately and be numbered to correspond with each illustration. 

Bibliography: If included, must be prepared in one list at the end of the 
article, each reference to an article in a periodical to be given as follows: 

Jones, J. A.: Treatment of Club-Foot Surg. Gynec. Obstet. LX XIII, 56, 1926. 
Jones, J. A.: Textbook of Orthopedic Surgery, Ed. 3, Philadelphia, Brown 
and Graham Co., 1927. 

Accuracy in the preparation of bibliographies will save much time and 
correspondence. 

Copyright: All matter appearing in THE JouRNAL is covered by copyright. 
Requests for republication in reputable periodicals will be granted, but credit 
must be given to THE JouRNAL. Reproduction of articles for commercial pur- 
poses is not permitted. 

Reprints: Must be ordered at the time the article is submitted. 

News: Readers are requested to send in items of news, also marked copies of 
publications containing matters of interest to chiropodists. 

News Items: Must be received by the Editor on the fifteenth of the month 
preceding the publication of the issue for which they are intended. 














CALL FOR MANSCRIPTS 


MEMBERS ARE REQUESTED to submit manuscripts for publication in future 
issues Of THE JOURNAL. Suggested subjects which will be of interest are: 
Case Histories, Shoe Therapy, Professional Economics, Chiropody Educa: 
tion, Patients’ Relations, Industrial Chiropody, Children’s Foot Care, 
Office Management and Arrangement, Anesthesia, Dermatology, Physical 
Therapy, Neurovascular Disturbances, Vocational Guidance, Surgery, 
Hydrotherapy, Public Education, Disorders of the Nails, Orthopedics, 
Pharinavology, History of Chiropody and Surgery. 
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er 
Individually Hand Made 


PRESCRIPTION FOOT APPLIANCES 
TWENTY-FOUR HOUR SERVICE 
UNCONDITIONALLY GUARANTEED 
ADVANCE PROCESS CUPPED HEELS 


Complete Information Upon Request 


ADVANCE LABORATORIES 


30 East Adams Street Chicago 3, Illinois 

















CALIFORNIA 
COLLEGE OF CHIROPODY 


offering 
Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Comprehensive Four Year Course Leading to the 
Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Next Class Convenes June 3, 1946 





A limited number of Dr. Gottlieb's manuscript "Diagnostic Foot 
Surgery" are still available at five dollars per copy. 





1770 Eddy St. San Francisco 15, California 
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CLASSIFIED ADVERTISEMENTS OFFERED 
TO VETERANS WITHOUT CHARGE 


Members Urged to List Locations, Equipment, etc., for Veterans ; 
Memeers who have recently been discharged or are about to be discharged f 
from the Armed Forces may place a classified advertisement in THE f[ 
JourNAL without cost. Such advertisements will be limited in content to 
desires for location or equipment. They must contain the name and 
home or office (civilian) address of the advertiser and should not exceed 
twenty-five words. This offer will be terminated at the discretion of the 
Editor. 

Any member having knowledge of a location, wanting a partner or 
associate, desiring to sell a practice or equipment, is urged to send a 
description of the practice or equipment to the Editor who will make 
the information available to veterans with a request that they commu- 
nicate with the member who lists such location, etc. 





HELP THE N.A.C. FIND LOCATIONS 
AND EQUIPMENT FOR VETERANS 








“CHIROPODY AS A CAREER” 
by WILFRID E. BELLEAU—9ccupation Counselor, 


Author, Lecturer 





® Thousands of copies of this excellent book on professional 
guidance now being used. 

® Pertinent, reliable and up-to-date information on vocational 
aspects of Chiropody . . . every practitioner should keep a 
copy in reception room. 


® State and local organizations should distribute copies to high 
schools, libraries, etc. 


PRICES 

Single copies ............ .90 each 

10 to 25 copies .......... 45 ” 

26 to 100 copies ......... 40 ” 

100 or more copies ....... 325 ” 

Quantity prices .......... 22 ” 

All quotations F.O.B. Milwaukee 

1000 less 5% for cash 3000 less 15% for cash 
2000 less 10% for cash 4000 less 20% for cash 


Remittance must accompany order. Please do not request sending C.O.D. 


PARK PUBLISHING HOUSE 
4141 West Vliet Street, Milwaukee 8, Wisconsin 
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® esenex 


EFFECTIVE 
NONIRRITATING | 











Clinical cure with this specific fungicidal agent is gen- 
erally achieved in a few weeks, even in cases caused 


by the most resistant fungi. 


Supplied as: 
Ointment 

Tubes of 1 oz. and jars of 1 Ib. 
Powder 

Sifter cartons of 2 oz. 


Your pharmacy has stocked Desenex 
Trademark "DESENEX"’ Reg. U.S. Pat. Off 


WALLACE & TIERNAN 


PRODUCTS INCORPORATED 
BELLEVILLE @ NEW JERSEY 
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THE TECA CORP. 
HYDRO-GALVANIC 
EQUIPMENT 
FOR CHIROPODY 
Distributed by 


ATOMIC SURGICAL 
SUPPLY & 
EQUIPMENT CO. 


233 EAST 34TH STREET 
NEW YORK 16, N. Y. 


Also distributors of 
Short Wave— 
Whirlpool Baths 


NEW SHOCK PROOF 
X-RAY MACHINES 


CHIROPODY SUNDRIES 
*“AIRKEM” 


DR. SAM LASKY, 
Chiropodist, Director 











PATRONIZE 
JOURNAL 
ADVERTISERS 








Celastic Prosthetic Appliances 


CASTOR OIL 
IN MICROSCOPY 


A NEw use for castor oil has been 
suggested by J. R. Villegas of Costa 
Rica, as reported in the Gradwohl 
Laboratory Digest. He states that 
the natural oil product is much 
cheaper and easier to produce, and 
has the same index of refraction as 
other oils used for immersion pur- 
poses. It is not as adhesive as cedar 
oil and forms no hard film outside 
the mount. It is not discolored, as 
is cedar oil, in the presence of hu- 
midity. Slides may be held over for 
examination for another day, since 
the castor oil does not harden; nor 
is it necessary to remove the castor 
oil with xylol at the end of the 
day’s work—in fact, it is better to 
permit the oil to remain in place 
since it protects the lenses in the 
objective from atmospheric mois- 
ture. 





YOUR N. A. C. 
DUES ARE 
PAYABLE 

NOW 














Handmade over corrected casts, these 
appliances incorporate the principle of 
two plane balancing. 











USE CLASSIFIED 
ADVERTISING 


THERE IS NO COMPARABLE SERVICE 
AVAILABLE TO THE PROFESSION. IN THE 


JOURNAL 


Price to the profession—$7.50 


(No extra charge for special features, such 
as spurpads, Mortons extensions, etc.) 


WASHINGTON ORTHOPODIC LABORATORY 


P. O. Box 244 
Arlington, Virginia 
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@ This important manual on weight-bearing radi- 
ography of the foot is issued to every purchaser of the new Ritter- 
Gamble Ortho-X-Poser. 

* Gives complete, illustrated details on every technique for making effective, 
easily-interpreted foot x-rays. 


% Shows how the Ortho-X-Poser fits into just a few feet of space in consulta- 
tion or treatment room, etc. 


% Tells how to pose patients comfortably and safely in weight-bearing-position. 
% Gives full directions for developing x-rays, setting up darkroom. 


Your dealer will be glad to show you this helpful manual . . . tell you 
how the Ortho-X-Poser can help you render complete x-ray service 
with perfect comfort to patients. Ritter Company, Inc., Ritter Park, 
Rochester 3, New York 


RITTER-GAMBLE 
ORTHO - X - POSER: 
for use in diagnosing 
arch conditions by x-ray; 
making foot appliances 
with X-ray guidance; dis- 
covering bony causes of 
helomata; revealing pos- 
ture defects by X-ray. 





Ritter 


ROCHESTER 3, N. 
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BOX N484 


LARSON’S 


ADHESIVE BALM 


Larson's Adhesive Balm is a 
formula for the care of the 
skin before the application 
of adhesive tape. No other 
medications or cements are 
required. 
the skin makes the following 
reaction. 


te 


Massaged into 


Vitamin A and D—Nutrition 
to Skin, Increases Skin Re- 


sistance. 

Alkaline — Neutralizes acid 
skin. 

Antiseptic—Retards bacterial 


and fungus infections beneath 
adhesive tape. 

Circulation—A mild peripheral 
stimulation. 
Non-lrritating—Dermatitis and 
itching kept to a minimum. 
Greaseless—Forms a protective 
film on the skin. 


TEN OUNCE TRIAL JAR $1.00 


LARSON 


LABORATORIES 


ERIE, PENNA. 


AN OPEN INVITATION 


When in New York City stop in 
and visit our NEW SHOWROOM, 
complete with a new FULL LINE 
of: 
Chiropody Appliances 
Equipment 
Supplies 
Instruments 
X-Ray Units & 
Accessories 
Whirlpool Baths 


Send for Our Bulletin 
BROOKLYN CHIROPODY 
SUPPLY COMPANY 


10A LAFAYETTE AVENUE 
BROOKLYN 17, NEW YORK 


Main 2-1132 — Ster 3-9569 
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STATE SOCIETY 
NEWS 


MINNESOTA 

THE REGULAR MEETING of the Min- 
nesota Association of Chiropodists 
was held on Jan. 10, 1946, at the 
Radisson Hotel in Minneapolis. 
Instructions were sent to Delegate 
Dr. Walter Bartig of Duluth. 

Capt. Philip Legler who had 
been in the E. T. O. for the past 
thirteen months was welcomed 
back. 

The annual Minnesota conven- 
tion will be held on May 4-5 in 
Minneapolis. All N. A. C. mem- 
bers are invited to attend. 
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ANNOUNCING A NEW BOOK 


by 


DR. GEORGE W. NELSON 


MINNEAPOLIS, MINN. 


A new book by Dr. George W. Nelson of Minnea- 
polis, Minn., which includes his well known lecture on 
"Foot Health and Posture," given more than three hun- 
dred times by the author to P. T. A. groups, school chil- 
dren—at the University of Minnesota and to the U. S. 
Army groups will be published soon. 


The book will contain thirty colored plates and more 
than one hundred black and white illustrations. 


Original subscribers (those who subscribe before 
March |, 1946) will be listed alphabetically in the book. 


Chapter One contains a plan for postwar Chirop- 
ody education. Other subjects dealt with are, Hallux 
valgus, surgery, varicose veins, arteriosclerosis, trench 
foot, leprosy, ringworm, ingrown nail surgery, verrucae, 
club nails, fatty tumors, recent Chiropody history, etc. 


Statistics are quoted from the author's examination 


of over 30,000 school children. 
Original research on helomata dura and molle are 


offered. 


Some of the nation's outstanding authorities on foot 
health have contributed material to this book. 


The price is $5.00 up to March |, 1946, after which 
it will be $8.00. 


Send orders to 


GEORGE W. NELSON 


420 Kresge Bldg., Minneapolis, Minn. 
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Genuine 


EARLYS 
Adhesive Felts 
Back from WAR 

2'/p yds. x 6 inches 


1/16” White per roll $2.60 
| / 8” u u uw $2.75 
3/ 16” " " " $2.95 


Other Thicknesses Later 
Austin Instruments 
Clippers, Splitters, etc., 
Felts, Drugs Sundries 
SALIC-O-LIN for Warts 


CHLORITE 
Antiseptic Styptic 
VITA-BALM 


WRITE FOR CIRCULAR 


EDW. M. SMITH CO. 


105 W. 40th St., N. Y. 18 
Mail Order Exclusively 


Est. 1921 








“SHOES AND FEET” 


by Frank J. Carleton, D.S.C. 


FIRST EDITION EXHAUSTED 


SECOND PRINTING READY 
ABOUT MARCH 15, 1946 


FIVE DOLLARS 


o- 


Orders taken now will be sent 
prepaid upon receipt of check 


or money order. Send to: 


NATIONAL ASSOCIATION 
OF CHIROPODISTS 


3500 I4TH STREET, N.W. 
WASHINGTON 10, D. C. 
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COLORADO 

THE CoLorApo Association of Chi- 
ropodists held a regular meeting 
at the Cosmopolitan Hotel in 
Denver. The occasion was a get- 
together dinner for the chiropo- 


dists who have returned from 
service. 
Dr. Wm. Ross, formerly of 


Cleveland, and now practicing in 
Colorado Springs, gave an_ illus- 
trated lecture on “The Balanced 
Foot Appliance,” including a dem- 


onstration of plaster cast tech- 
nique. 
Dr. Edgar Helbing of Denver 


gave a report on the book “Chi- 
ropody As a Career.” 

Dr. Geo. Helbig was appointed 
chairman of “Foot Health Week.” 


TEXAS 

N. A. C. MEMBERS are invited to 
attend the Southwestern Chirop- 
ody Congress sponsored by the Chi- 
ropody Society of Texas at the 
Blackstone Hotel in Fort Worth on 
June 23-24, 1946. 


W ASHINGTON 

THe EAstern Division of the Wash- 
ington State Chiropody Association 
met in Spokane, Dec. 19, 1945. 
Dr. T. B. Weholt was reinstated 
and Dr. Rees C. Pritchard was in- 
ducted as a new member. Dr. E. P. 
Erickson was selected as state sec- 
retary to fill the unexpired term 
of Dr. K. S. Garvin. 

At the January 15, 1946, meeting 
the Eastern Division discussed the 
California Professional Education 
Law. ‘The next state convention 
will be held on April 20-21, 1946. 


CALIFORNIA 

WeE ARE INFORMED that the Cali- 
fornia State Association of Chirop- 
odists has designated the “Calpo- 
dist” as the ofhcial publication of 
that organization. Dr. Robert L. 
Rutherford, Medico-Dental Bldg., 
Berkeley, Calif., is editor. 
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You--Like Other Podiatrists 
. Can Give Comfort 
a | To Your Patients 


Qa 1) 


TRADE-MARK REG. U.S. PAT. OFF. 


Mm CONTROLS ATHLETE'S FOOT 


When the skin is particularly tender, when infection is most 
n sensitive, you will find KOPERTOX a much appreciated treat- 
ment for the control of all common cutaneous fungus infections 
(ringworm of feet, tinea corporis, tinea capitis). 








KOPERTOX is a solution of copper naphthenate in petroleum 


n § hydrocarbons, with a clinical history of unusual effectiveness. 
. F Apply twice a day directly to the fungus infection and use as 
d § a spray for shoe linings to prevent re-infection. 


KOPERTOX retails in | oz. bottles for 
60 cts. Chiropodists may order in car- 
tons of 3 doz. -bottles at $4.32 per dozen 
for their own distribution. 


De ee 


KOPERTOX LABORATORIES 
il Spring Lane, Boston 9, Mass. 





Please send your KOPERTOX pamphiet 
and free trial supply to: | 


)- | 


rf 
¥; : DOE ictcrroreneaenue | 
~ | LABORATORIES Clg esse seen es flame 

11 Spring Lane, Boston 9, Mass. — = = aw as a= =o | 
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“The progressive and discrim- 
inating Foot Doctor . . . pre- 
scribes latex shields for heloma 
durum and hallux valgus . . . 
with confidence . . . knowing 
that this prosthetic work is truly 
his own .. . and fearing no en- 
croachment by others 


Finest latex shields, with accurate 


” 


reinforcements at all vital areas, 
$2.00 C.0.D. One price for all 
types. 

e 


Send Negative or Positive to 


Medicap Laboratory 


3148 West Sixty-Third Street 
Chicago 29, Illinois 











THE 
CHICAGO COLLEGE 
OF CHIROPODY 


A four year course 
leading to the degree 
Doctor of Surgical 


Chiropody 


W. A. Danielson, M.D. 
Dean 
26 S. Loomis Street, 
Chicago, Ill. 








MID-ATLANTIC CHIROPO- 
DISTS HOLD MEETING 
IN WASHINGTON 


PHre Trento AssemBiy and Scienti- 
fic Sessions of the Mid-Atlantic 
Chiropodists’ Association — which 
was sponsored by the District of 
Columbia Podiatry Society was held 
at the Hotel Washington in Wash- 
ington, D. C. on January 12 and 13, 
1946. 

Those who attended were greeted 
by Dr. Margaret A. Miller, Presi- 
dent of the D. C. Society, and a ban- 
quet was presided over by Dr. El- 
liott C. Schutz. Phe principal 
speaker was Mr. William B. Bar- 
ton, Assistant Mer., Manufacturing 
Dept. of the United States Chamber 
of Commerce, whose subject was 
“Labor Management and How It 
Affects Our Living.” Excellent en- 
tertainment was also provided. 

The scientific program presented 
Dr. J. J. Gottlieb of Washington on 
“A Rational Approach to Mechano 
Therapy.” J. Ross Veal, M. D.. 
Associate Professor of Surgery. 
Georgetown University Medical 
School, lectured on “Circulatory 
Disturbances of the Lower Extrem- 
ities.’ Dr. Lester A. Walsh, Pro- 
fessor of Experimental Chiropody 
at Temple University School of 
Chiropody, demonstrated and spoke 
on “Modern Concepts in Manipula 
tive Therapy” and Dr. Wm. J. 
Stickel, Executive Secretary of the 
N. A. C., addressed the group on 
“Post War Planning for Progress in 
Chiropody.” 





RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 
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CONNECTICUT 

[HE REGULAR quarterly meeting of 
the Connecticut Chiropody Society 
was held on January 13, 1946, at 
the Hotel ‘Talt, New Haven, Conn. 
The following officers were in- 
stalled: 

President, Dr. Irving Yale; First 
Vice President, Dr. Bernard Sher- 
man; Second Vice President, Dr. 
Frank Camissa; Third Vice Presi- 
dent, Dr. Theo. Bochanis; Secre- 
tarv, Dr. Sanford Solomon; Treas- 
urer, Dr. John Moricco. 

\pplications for new members 
were reviewed. Plans for a monthly 
journal for the society were dis- 
cussed. 


PENNSYLVANIA 

North Philadelphia Division 

LHE REGULAR MEETING of the North 
Philadelphia Division was held at 
Hotel Lorraine on January 8, 1946, 
Dr. Reuben Friedman, Professor 
of Dermatology at Temple Uni- 
versity’s Chiropody School, — pre- 
sented an illustrated lecture on 
“Skin Lesions of the Feet.” Uh 
following recently discharged serv- 
icemen were present: Howard 
Seviert, Jr. Raymond — Sugan, 
N. Charles MacMath, Henry Fry 
and Harvev Harrison. 


MISSOURI 

Tue Str. Louis Association of Chi- 
ropodists has announced a_ series 
of lectures which will be given on 
Tuesday evenings at 8:30 P.M. by 
William A. Stephens, M.D., at 
the St. Louis University Medical 
School. Chiropodists interested in 
attending are requested to contact 
Dr. DeLisle Mrazek, 3605 Gravois 
Ave., St. Louis 16, Mo. 

Election of officers held by the 
St. Louis Association on January 8, 
1946, resulted as follows: 

President, Dr. D. L. Mrazek; 
Vice President, Dr. Geo. B. Clark; 
Secretary, Dr. R. C. Pearce: Treas- 
urer, Dr. A. Wiekert. 
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FOR 
RINGWORM 


AND 


“ATHLETE'S 
UY 


A Non-Keratolytic 
Fungi -Bactericide 


YDROPHEN ointment acts—not by 

painfully dissolving epidermis — 

but by penetrating it gently and sooth- 

ingly, to reach and destroy underlying 

fungi and bacteria. It assures your 
patient's comfort and cooperation. 


Relieves itching 
quickly! 

That's why physicians are prescribing 
probably more of this alkaline ortho- 
phenylphenolmercuric nitrate oint- 
ment than any other ethical 
preparation for such skin 


infections. Does not stain 
or require bandaging. 


Write on your 
letterhead for 


free samples 


=) 


HYDROPHEN 


OrnNTMENT 


N. C. GOODWIN’S LABORATORY, INC 


90 PRINCE ST.. NEW YORK 12,N.Y 











QUESTIONS AND 
ANSWERS 


Anatomy Chiropody 
Histology Orthopedics 
Physiology Surgery 
Pathology Shoe Therapy 
Hygiene Dermatology 
Chemistry Bacteriology 


Physical Therapy 
Material Medica and Pharmacy 


CHIROPODY QUIZ 
COMPEND 


(Third Edition—289 Pages) 


Four Dollars 


Published by the 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 


‘A Post Graduate Course for 
the Practitioner, and a State 
Board Review for the 
Student” 


AAA 
Send Order and Remittance to 
NATIONAL 
ASSOCIATION OF 
CHIROPODISTS 


3500 14th St., N. W. 
Washington 10, D. C. 
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OKLAHOMA r 
tHe OKLAHOMA Chiropody <Asso- 
ciation held its Second Annual 
Post Graduate Surgical Course on 
February 16, 17 and 18 in Okla- 
homa City. The course consisted 
of a day of anatomical and two 
days of surgical instruction. Dr. 
Ross Tennant was the instructor 
of anatomy and Dr. John B. Collet 
conducted the surgical course. The . 
class was limited to twenty mem- 
bers. 7 
< 
DEATHS REPORTED ; 
THe peatus of Dr. Chas. Smith of t 
Phomasville, Ga., and Dr. Phillip : 
Goldner of San Antonio, Texas, . 
were recently reported. 
¢ 
DOCTOR: ' 
Please suggest to patients that t 
they return to their former chi- c 
ropodists, who have resumed . 
practice, after service in the . 
Armed Forces. .. . That is an ex- 
cellent manner of showing your 
appreciation for the sacrifices F 
they have made in our behalf. P 
5 r 
le 
WANTED—ADVERTISING : 
REPRESENTATIVES ; 
3 
FOR JOURNAL | 
Members desiring to solicit ad- : 
vertising for the Journal of the 
N. A. C. on commission basis as F 
regional representatives will ap- s 
preciate this opportunity. Vet- n 
erans are especially urged to ’ e 
consider contacting chiropody li 
supply firms, shoe and drug S 
manutacturers, makers and dis- C 
tributors of products related to 
the feet or used by the profes- 
sion. 
If interested, write Dr. Wm. V 
J. Stickel, Executive Secretary, . 
3500 14th St, N. W., Washing- ‘ 
ton 10, D. C. \ 
THe JOURNAL of the Natiisociat: 














CLASSIFIED ADVERTISEMENTS 

Advertisements not exceeding 
30 words cost $3.00. Add 10 cents 
each for additional word. Display 
classified ads. 2/4," x I!/2" cost 
$6.00. Write for larger space 
rates. REMITTANCE MUST AC- 
COMPANY ORDERS FOR IN- 
SERTION. 











WANTED—California practice suit- 
able for two men. Cash available. 
Send particulars. Replies confiden- 
tial. Write 540, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 


CALIFORNIA — Interested in posi- 
tion, partnership or purchase of prac- 
tice. Excellent references. Good 
contract man. Write 683, c/o Dr. 
Wm. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


€ 
PRACTICE WANTED — In Eastern 
Pennsylvania or New Jersey by com- 
missioned Navy podiatrist upon re- 
lease to inactive duty about Feb- 
ruary first. Give brief description. 
Write J 17, c/o Dr. Wm. J. Stickel, 
3500 14th St., N. W., Washington 
10, D. C. 





FOR SALE — Portable Intra-Therm 
short wave model P-125. Practically 
new, purchased shortly before owner 
entered army in 1942. Used very 
little. Price $110.00. Write Dr. John 
— 346 S. Paint St., Chillicothe, 
Ohio. 


WANTED—New York State or Con- 
necticut practice for discharged vet- 
eran. Write B. R. G., c/o Dr. Wm. 
J. Stickel, 3500 14th St, N. W., 
Washington 10, D. C. 
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NEW BOOKS 


“INDUSTRIAL 
FOOT HEALTH" 


By 
WM. J. STICKEL, D. S.C. 
Fifty-three multigraphed pages, 
well bound. It provides extensive 
information on the entire field of 
industrial foot health. 


"LEGAL AND LEGIS- 
LATIVE REFERENCE 
GUIDE FOR CHIROP- 


ODY PROFESSION" 


By 

L. A. WALSH, D. S. C. 

JOS. KASTEAD, D.S.C. 

WM. J. STICKEL, D.S.C. 
Thirty-six multigraphed pages. 
Comprehensive information relat- 
ing to legal and legislative prob- 
lems affecting the profession. 


These Books May Be Obtained 
From The Executive Secretary At 
One Dollar Each. Order Imme- 


diately Because The Editions Are 
Limited, 


Published By 
THE NATIONAL 
ASSOCIATION OF 
CHIROPODISTS 
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WANTED—Experienced office nurse 
by chiropodist located in Southern 
California. Please state qualifications 
fully in first letter. Write 123 c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


WANTED — Veteran desires estab- 
lished practice in or near New York 
City or New Jersey. Give full par- 
ticulars in first letter. Write 224, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 





WANTED—Location and equipment 
by veteran in Central, Southern or 
Southwestern Ohio or willing to be- 
come associated in established prac- 
tice. Write Dr. W. J. Moriarty, c/o 
M. M. Hyme, 630 E. Town St., Apt. 
211, Columbus 15, Ohio. 


FOR SALE—Flourishing practice in 
New York City suburb $12,000.00 
gross in 1945. Low overhead, im- 
pressive layout, long lease, with or 


without equipment, leaving state. 
Excellent opportunity for veteran. 
Write 347, c/o Dr. Wm. J. Stickel, 


3500 14th St., N. W., Washington 10, 
D. C. 


WANTED—By veteran, any ethical 
chiropody proposition considered in 
New York State. Will purchase out- 
right or work into partnership. Want 
quick action. Write 461, c/o Dr. 
Wm. J. Stickel, 3500 14th St., N. W.., 
Washington 10, D. C. 


WANTED — By discharged service- 
man. Opportunity as assistant or 
location in New York State. Write 
516, c/o Dr. Wm. J. Stickel, 3500 
14th St., N. W., Washington 10, D. C. 





BUY BONDS 





WANTED—To purchase well estab- 
lished practice in New York State, 
Connecticut or Texas. Send complete 
details to 517, c/o Dr. Wm. J. Stickel, 
3500 14th St., N. W., Washington 10, 
D.C. 


FOR SALE—Established practice in 
Ohio. Two fully equipped operating 
rooms, laboratory, reception room. 
Fischer x-ray, short wave, galvanic 
machine, oscillator — all modern. 
Have employed assistant for many 
years. Good clientele and fees— 
$5,000.00 complete. Write 518, c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


WANTED — Large surface vacuum 
tube [inside surface silvered for use 
on spark gap diathermy machine.) 
Vibrator and percussor (mounted on 
pedestal and having three strokes). 
Write Dr. Walter F. Unke, 1846 West 
25th St., Cleveland 13, Ohio. 




















PREPARE 
FOR 1946 
FOOT HEALTH 
WEEK 
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are YOU searching ... 
for the CORRECT SHOE? 


The internal construction of the Health Spot Shoe 
provides just the support needed in the manage- 
ment of ankle pronation. The shoe does not sag, 
spread or twist, but retains its shape, thus assuring 
original fit and support. 


er say 








Health Spot Shoe dealers are actively engaged in 
a campaign designed primarily to teach foot-suf- 
ferers the value of Chiropody treatment. Send for 
free copies of window posters being used in this 


campaign. 


HEALTH SPOT SHOE COMPANY 


Health Spot Shoes for Men, Women and Children 
1240 Lawrence Avenue Chicago 40, Illinois 
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TO HELP 
IN BY 


ve LOCAL PA 
ERIRRITAT 


US 
RELIE 


Tel 
COUNT 


i 


DIRECT AND INDIRECT ACTION 


Shortly after application, MINIT-RUB acts beneath the 
skin surface to improve local circulation by direct rubefac- 
tion. At the same time, by reflex action, it helps bring com- 
forting relief to aching muscles and nerves. 





MINIT-RUB contains three ingredients widely known and used 
for their counterirritant or rubefacient action — Oil of Mustard, 
Menthol, Camphor. 

A massage with MINIT-RUB before treatment helps relax taut 
muscles and makes the patient feel more comfortable. 

To ease “between visit” pains, recommend to your patients a 
daily massage with MINIT-RUB. It will help them and increase 


the effectiveness of your treatments. 


19NAWest 50th Street’ + New York 20, N.Y. 








